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Just Published 


A comprehensive NEW reference teaching volume which shows by text 
and —. excellent photographs how to recognize oral cancer 
and distinguish between benign and malignant tumors. 


SHARP, BULLOCK, and HAZLET 
ORAL CANCER and TUMORS of the JAWS 


By GEORGE 8S. SHARP, M.D., F.A.C.S., F.A.C.R. (Ther.), Assistant Clinical Professor of 
Surgery, School of Medicine and Professor of Pathology, School of Dentistry, University of 
Southern California; Director, Pasadena Tumor Institute and Director, Pasadena Founda- 
tion for Medical Research, Pasadena, California; WELDON K. BULLOCK, A.B., M.Se. 
(Path.), M.D., Associate Clinical Professor of Pathology, School of Medicine, University of 
Southern California; Surgical Pathologist, Los Angeles County Hospital, Los Angeles, Cali- 
fornia; and JOHN W. HAZLET, D.D.S., Lecturer, Pathology of Oral Tumors, School of 
Dentistry, University of Southern California. 


Emphasizing the importance of early diagnosis and of seemingly harmless lesions, this new book will be 
valuable to the physician, oral specialist, and surgeon as a guide in diagnosing cancer of the oral mucosa and 
tumors of the jaw in their early stages. Each chapter considers anatomy, incidence, etiology, pathology, clinical 
and roentgenographic appearances, differential diagnosis, treatment, and prognosis. The book clearly and 
concisely describes the most modern and effective methods of diagnosis and treatment. 


CONTENTS—Part 1; Introductory Principles for Neoplastic Diseases—-1. History of Cancer—2. Origin of 
Cancer—3. Classifications of Oral Neoplasms—4. The Biopsy—5. Precancerous Pathology Part //: Tumors, 
Benign and Malignant, of the Oral Mucosa and Accessory Cavities—6. Lesions of the Lips—7. Lesions of the 
longue. Lesions of the Floor of the Mouth—9. Lesions of the Gingivae—10. Lesions of the Cheeks—11 
Lesions of the Hard and Soft Palate—12. Lesions of the Nasal Cavities and Paranasal Sinuses Part /// 
Neoplasms, Benign and Malignant, of the Jaws—-13. Tumors of the Epithelium—14. Benign Neoplasms of 
Connective Tissue—15. Malignant Neoplasms of Connective Tissue—16. Neoplasms of Reticuloendothelial 
Tissue—17, Lesions of Vascular and Nerve Tissue—1I8. Metastatic Bone Tumors Part /I’; Quasi-Tumors 
of the Jaws-—19. The Exostoses—20, The Dysp!asias—21. The Reparative Granulomas—22. Other Diseases 
of Bone Simulating Tumor—23. Odontogenic Hamartomas Part lV’; Cysts of the Jaws—24. Nonodontic Cysts 
25. Odontic Cysts—Index 


540 pages, 6 x 9, 657 illustrations, $15.00 


Gorn Board Reviews 
and Urology Courses 


CLARKE and DEL GUERCIO 
UROLOGY 


By B. G. CLARKE, ML.S., M.D., F.A.C.S., Tufts University School of Medicine; 
and LOUIS R,. M. DEL GUERCIO, M.D., St. Vincent's Hospital, New York City. 


Concise enough to be read during the urology course or to be used in board reviews. An important feature 
of the book is its collection of X-rays and photomicrographs from typical case disorders, accompanied by the 
patients’ histories——material which amplifies the text in much the same way as a series of short clinics on the 
commoner urological disorders 


Note the contents of Clarke and Del Guercio’s UROLOGY—Vart |: Diagnosis of Genitourinary Disorders 

1. History Taking—2. Physical Examination—3. Laboratory Diagnosis—4. X-ray Diagnosis Part // 
Physiologic Disturbances—5. Physiology of the Kidney (by Joseph M. Hayman, Jr.)—6. Diseases of the 
Nephron (by Joseph M. Hayman, Jr.)—-7. Physiology of Urine Transport—8. Neurogenic Dysfunction of the 
Bladder—9, Psysiology of Semen Conduction and Male Infertility Part ///;: Principles of Treatment—10 
Surgical Antamony, Catheterization and Surgical Technic—1l1. Embryology of the Urogenital Tract and 
Treatment of Malformations—12. Urinary and Genital mfections (by B. G. Clarke and John J. Finn, Jr.) 
13. Urinary Disturbances in the Female—-14. Genitourinary Tuberculosis—15. Physiology and Treatment of 
Urinary Caleuli—16, Urinary Obstructions—17. Urogenital Wounds and Injuries—18. Tumors of the Uro 
genital Organs 


245 pages, 6 x 9, 162 illustrations, $6.50 


RISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET. NEW YORK 36, NEW YORK 
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Look into these SAUNDERS TEXTS 


Diggs=— Morphology of Human Blood Cells 


A New, brilliantly illustrated text written on the student's level 


This practical manual demonstrates morphological changes in cellular con- 
stituents of blood under various disease circumstances. The technique of pre- 
paring blood specimens for each of the various types of examinations is clearly 
described, 

By 1. W. Dices, M.D. B.A., M.A,, Professor of Medicine and Director of Medical Laboratoris 


tmiversity of Tennessee and ity emphis stale. Consultant in Hematology Armed Force 
Institute of Pathology, Washingt ssistance { Dorothy Sturm, lest tor 

phis Academy of Arts; and Ann Bell, B.A netruct in Medicine, University of Tennessee 

IMM pages, =« 1044”, with 111 ilustrations n color Note 


Reed = Counseling in Medical Genetics 
Covers disabilities of heredity and chances of transmission 


This handy book devotes a chapter to each common inherited abnormality 
and illustrates discussions with illuminating case histories. Although chief at- 
lention is given to traits occurring more frequently than one in 1,000 births, 
an appendix lists practically all traits that may be inherited and their expected 
incidence. Here is much help in an important area of medicine. 


Hy Suecvon ©. Director, Dight Institute for Human Genetix The University of Minnesot 


Cantarow and Schepartz Biochemistry 


Considers the background and needs of the medical student 


This easy-to-read textbook stresses the dynamic aspects of biochemistry the 
changes that take place in chemical compounds while they are in the body. 
The student is shown how the body integrates all the machinery necessary for 
these changes The author discusses organic and physical chemistry in direct 
relation to their biological significance. 

By Cawrasow, M.D., Professor of Biochemistry, Jefferson Medical College and 


PhD Assistant Professer of Biochemistry, Jefferson Me il College, 84% pages, 6” «x 9” 
with 146 illustrations. $11.0 


Davis=—Christopher’s Texthook of Surgery 


Up-to-date, completely rewritten for the New (6th) Edition 


Here you'll find a thorough picture of the management of every common 
surgical disease with its etiology, pathology, clinical course, diagnosis, ete, A 
few of the noteworthy new discussions include: the reactions of the endocrine 
system to the stress and strain of surgery, latest developments in the applica. 
tions of chemotherapy and antiobiotics to surgery, ete. Almost all illustra 
tions are new for this edition. 

By #7 American Authorities. Edited by Lovat Davis, M.D, Chairman of the Department of Sur 
gery, Northwestern University Medical School, 1484 pages, 7 10”, with 1359 illustrations on 716 
figures, $15.00 ete th dition 
Saunders takes this opportunity to salute National Medical Education 
Week—April 22nd-28th. 


W. B. SAUNDERS COMPANY West Washington Square 


Philadelphia 5 
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NATIONAL DAIRY COUNCIL— 


Since 1915 .. . promoting better health nutrition 
research and educ ation, 
111 N. Canal Street, Chicago 6, Illinois 


Please send me a free copy of your booklet titled, 


APRIL 1956, VOL. 31, 


The nutritional statements made in this advertisement have 
been reviewed by the Council on Foods and Nutrition of the 
American Medical Association and found consistent with 
current authoritative medical opinion. 


“A Girl and Her Figure. 
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PROFESSIONAL DESIGNATION 
ADDRESS 


NO. 4 


rofit organization 


Arithmetic, algebra, and geometry 
are not the only sources of figure 
problems for the teen-age girl. 

Just as important—or more so— 
is the problem of maintaining her 
own figure in the not-too-fat, not- 
too-thin proportions that are just 
right for her height and build . . . the 
good figure that helps make her happy 
and self-confident. 

Adolescence is the age of fads and 
fancies—in diet as in dress—and 
surveys show that the eating habits 
of many teen-agers rate a poor grade 
on the mealtime report card. In- 
sufficient milk to supply the calcium 
necessary for this period of rapid 
growth ... too little emphasis on 
nutrient rich foods such as dairy 
products, meats, fruits, vegetables 

. too many high-calorie, low-nu- 
trient snacks... these are among the 
faults which research shows to be 
common in many teen-age diets. 


Figures present a problem... 


Doctors, nurses, teachers, and 
parents must help the teen-age girl 
realize that eating a combination of 
the protective foods in amounts 
which meet her energy and nutrient 
needs will not make her fat... but 
will permit her to be her most attrac 
tive, energetic, and interested self 

. help her to keep a trim figure 
while building health for today's 
happiness as a pretty girl... and 
tomorrow's happiness as a wife and 
mother. 

A booklet “A Girl and Her Figure’’ 
is available which tells teen-agers in 
an interesting and entertaining fash 
ion just what they should know about 
gaining and maintaining normal 
weight .. . it provides a reliable and 
easy-to-follow guide to help the teen 
age girl be figure-wise, figure-happy. 

This booklet is yours on request. 
Simply fill out the coupon below and 
mail it today. 
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no pain... 
no memory... 


in pediatric anesthesia 


With PenrornaL® Sodium administered rectally, the child goes to 
sleep in his own bed . . . awakens there after surgery with complete 
amnesia of the events between. Not for him the strange and terrify- 
ing world of the operating room to linger disturbingly in his memory 
In relation to this problem, Whyte!’ has written, “it would be ideal 
if every child about to undergo any operative procedure could be 
given rectal Pewroruar as a basal narcosis.” 

And because Rectal Penroruan reduces the dosage of inhalation 
and supplementary agents, after-effects are markedly lessened. As 


a basal anesthetic, as a sole agent in minor procedures, Penrorua. 


PENTOTHAL sooium 


(Thiopental Sodium, Abbett) 


'Whyte, D. W., “Special indications for Rectal Pentotha! 
in Children”, Canad. Med. J, 64,525, June, 195! 
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Closed-Circuit 
Television 


in Medical 


Institutions 


Closed-circuit television is re 
moving distance and walls as barriers 
to visual observation, Hospitals, med 
ical schools, clinics, mental institu- 
tions, are using this new communica- 
tions tool to give better close-ups of 
teaching demonstrations; for observ- 
ing patients; for providing quick 
reference to remote records; to help 
guard entrances and corridors. By 
etlecting considerable savings in staff 
time, a closed-circuit television system 
offers a means of enlarging an insti 
tution’s capacities without enlarging 
its budget. 


With closed-circuit TV cameras 
mounted unobtrusively in wards and 
private rooms, a nurse can flick a 
switch and observe her patients on 
the screen, right from her desk. Simi- 
larly, TV cameras can report on gates, 
corridors, limited-access areas. 


Medical students, nurses, techni- 
cians, can all learn with TV's close- 
up report. A TV camera set up in an 
operating theatre or classroom gives 


them as detailed a view as if they: 


stood at the instructor's elbow, Re 
ceivers can be set up anywhere—TV 
projectors can be used for large audi 
ences. Thus, large numbers of stu- 
dents can be taught simultaneously, 
without plant expansion. 


With a TV system, records can 
be stored in out-of-the-way places — 
because the camera will make them 
available for reference anywhere, in 
a few seconds. 


GPL ii-TV-the institutional-in- 
dustrial TV system made by General 
Precision Laboratory—is outstanding 
closed-circuit equipment. It gives 
bright, clear pictures under minimal 
light. It is simple to operate; anyone 
can run the system. The cameras are 
so small and light that they can easily 
be shifted to wherever needed. The 
entire system is economical to buy, is 
completely dependable, and requires 
very little maintenance. It is made by 
one of the world’s leading manufac- 
turers of military, theatre and broad- 
cast television equipment — General 
Precision Laboratory Incorporated, 
Pleasantville, New York. Write for 
further information. 


ANY TASK 


— teaching, 
record-checking, 
supervising — 

that can be better 
accomplished by instant 
transmission of visual 
information 


IS A TASK FOR 


institutional-industrial 
TV System of 
General Precision 


Highly sensitive camera needs mini. 
mum of light; weighs only 5 pounds... 
con be set up anywhere, unobtrusively; 
operates unattended 

Only camera is needed ot pick-up lo 
cation: controls and monitor con be 
located for awoy Anyone con operate 
the entire system. Complete remote 
controls available to cim camera, od- 


gether. Provides 


Centro! console is 
wheel mounted for mo 
bility, Does not require 
skilled operctor, High quality sound 
cirevita feed standard sound system. 


For detailed information on 
GpL. TV 


contact any of the following 
SALES REPRESENTATIVES 


@ Technical instruments, inc. 
971 Main Street 
Welthom 54, Mess. 
Tel: Twinbreek 3-1400 


TERRITORY, Rhode Connectiew, 
New Hempshire, Meme, Vermont, Northern Mew York 


W. A. Brown & Associotes, Inc. 
3610 Mi. Vernon Avenve 
Alexandria, Virginie 
Tel: Overleck 3-6100 3-6333 
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ENERAL PRECISION LABORATORY INCORPORATED was organized in 1945 by the General Precision 

Equipment Corporation to serve as the principal technical adjunct to the corporation's other 
subsidiaries and to undertake research and development for the Armed Forces. Today, GPL is 
a nationally recognized leader in the fields of television, motion picture projection and electronic 
equipment. 

General Precision Laboratory is located on the 67-acre former Manville estate at 63 Bedford 
Road, Pleasantville, N. Y., and was one of the first companies postwar to center its operations 
in Westchester County. From an original complement of a handful of employees housed in the 
Mdin Laboratory Building on Bedford Road, GPL has grown in 10 years to where it now employs 
over 1,200, five hundred of whom are scientists, engineers and other technical personnel. 
Offices and plant facilities now occupy over 180,000 square feet of space in Pleasantville, 
Ossining and at the Westchester County Airport. Its manufacturing subsidiary, the Pleasantville 
Instrument Corporation, was organized in 1952. 


The company manufactures, sells and services a line of television pick-up and transmitting 
equipment for broadcast, industrial, institutional, military and closed-circuit use. For the U.S. 
Navy it pioneered in the field of training devices for simulating the operation of radar equip- 
ments aboard aircraft and ships. It is, as well, a major producer of self-contained airborne 
navigation equipment for the Air Force. 

The first nationwide videclinic in medical history was held via GPL portable television projec- 
tion equipment. Some 20,000 heart specialists in 35 cities heard President Eisenhower addressing 
the clinic which was sponsored by the American Medical Association and Smith, Kline and 
French Laboratories. 
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on the accuracy of Tycos* 
blood pressure instruments. The 
Pocket Aneroid gives that accur- 


acy in any position . . . and it will 
stay that way unless misused. You 
know it’s accurate as long as the 
pointer returns to zero. . . an casy 
visual check. Weighing only 19 
ounces, this Ancroid is the ideal 


APRIL 1956, VOL. 31, NO. 4 


bedside instrument. It fits in a 
zipper case that can casily be 
slipped in your pocket or bag. Ex- 
clusive hook cuff fits any adult 
arm—on and off in a jiffy. Sce this 
instrument at your favorite sur- 
gical supply dealer. Price $42.50. 
Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, 
Canada. 
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CONFIRMS THAT 


MALT SOUP 
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CORRECTS HARD, DRY STOOLS OF 
CONSTIPATED BABIES 
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SPECIFIC FOR MANY CASES—DASH 


"Constipation: Always check the anus for mild stricture. Ordinarily, increasing the carbo- 

hydrate is all that is required, sometimes, as in case of weight disturbance, lowering the 
fat .. . malt soup preparations were specific for many cases.” 

Dash, G. E.: 

Notes on Artificial Feeding of Infants. 

’ J. Maine M. A. 42: 1, 1951. 


MOST LAXATIVE OF ALL CARBOHYDRATE PREPARATIONS—JEANS AND 
MARRIOTT 


“The preparations with added potassium carbonate or bicarbonate are more laxative than 

those without such an addition. Some of the preparations owe their increased laxative 

effect entirely to the added potassium salt. Others have a laxative effect also because of 

extractives carried over from the grain mash; these latter products are less refined, and 

are dispensed as heavy, dark syrups, ¢.g., ‘malt soup extract’ . . . The most laxative of all 

the carbohydrate preparations are the liquid malt extracts, particularly those to which 
potassium carbonate has been added.” 

Jeans, P. C., and Marriott, W. M.: 

Infant Nutrition. St. Louis, 

The C. V. Mosby Co., 1947, ed. 4, pp. 66,364. 


Borcherat Whet It Is: Specially processed malt extract neu- 

ALT tralized with potassium carbonate. 
How It Werks: Promotes aciduric bacteria in co- 
Extract lon. Grain extractives and potassium ions con- 


tribute to gentle laxative effect. 


Dese: Infants: 1 to 2 Ths. in day's feeding. Breast-fed Infants: 1 to 2 Tsp. 
in water before nursings. Children: 1 to 2 Tbs. half hour before breakfast 
and at bedtime. Makes delicious “malted” drink. 


8 oz. and 16 oz. jars * 
BORCHERDT MALT EXTRACT CO. 217 N. Wolcott Ave., Chicage 12, 
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Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble 
sulfonamide, Gantrisin, with a time-tested 
urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
provided together with the wide-spectrum 

antibacterial effectiveness of Gantrisin which 
achieves both high urinary and plasma levels so 
important in both ascending and descending 

urinary tract infections. 
Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin ‘Roche’ plus 50 m 


phenylazo-diamino-pyridine HCl. Gentrisin® - brand of sulfisoxazole 
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Problems of the Preclinical Teacher 


PAUL H. KOPPER 


REPORT of the First Teaching In- 
A stitute of the Association of 
American Medical Colleges on the 
teaching of physiology, biochemistry 
and pharmacology has recently been 
published.’ The actual findings, pre- 
sented in tables, and the ensuing dis- 
cussions are of great interest to any- 
one, regardless of field of specialty, 
engaged in teaching medical students, 
especially during their preclinical 
years. Such a study can of course 
never be exhaustive. Having taught 
in medical school for about eight 
years, I should like to call attention 
to certain problems of the preclinical 
teacher which have not been stressed 
in the report. 

The aim of medical education is to 
produce competent physicians, and, 
according to the report (p. 61), 
“Competence in a subject was inter- 
preted as including a critical know]l- 
edge and comparative evaluation of 
the various methods and exper- 
imental tools in the field; how data 
are obtained and analyzed critically; 
how new concepts are formed and 
analyzed critically; relations of the 
methods, tools and data in a subject 
to other fields of knowledge.” 

The medical student aspires to 
competence in treating the sick. His 
vital concern is to obtain a critical 
knowledge of signs and symptoms, of 
methods, tools and data in the field 

Dr. Kopper is assistant professor of microbiology 
and public health, The Chicago Medical School, and 


consultent in bacteriology, Augustana Hospital, 
Chicago. 
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of medicine, which will enable him 
to evaluate intelligently the patient's 
state of health and then to help him 
as far as possible. Such competence 
is not acquired in preclinical studies. 
I think it is important for the pre- 
clinical teacher to realize that his 
main function is to acquaint his stu- 
dents with facts about the body in 
health so that they will be able to 
grasp the nature of the changes oc- 
curring in disease. Detailed factual 
knowledge is required to determine 
the critical significance of, say, rises 
and falls in blood sugar levels, ana- 
tomical abnormalities, changes in the 
microbial flora of the body. A proper 
understanding of broad concepts, de- 
sirable as it would be, unfortunately 
develops only very slowly and in my 
opinion cannot be attained in the 
various preclinical disciplines in the 
time allotted for their study. To judge 
from the reactions of medica] faculty 
members recorded in the report, stu- 
dents’ needs and capacity for compre- 
hension seem to have received little 
consideration. For example, accord- 
ing to Table 6, entitled “Aims of Lec- 
tures,” the teaching of facts was 
given a very low rating of less than 
1, whereas the highest rating of al- 
most 3 was reserved for “emphasizing 
the basic principles so that the stu- 
dent will be able to interpret new 
findings and make scientific applica- 
tion for himself,” and an almost 
equally high rating of about 2.5 for 
“teaching the student to think in 
physiological, biochemical, or phar- 
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macological terms.” In the discussion 
of this topic (p. 85) it is pointed out 
that this comparative evaluation 
seemed “to reflect disapproval of the 
implication that lectures might be 
coaching sessions for passing state or 
national board examinations.” 


General terms discouraged 


From my experience with students 
—and they after all must be our 
prime concern—I would say that the 
teaching of a subject matter in gen- 
eral terms would not be appreciated 
by them for the simple reason that it 
would result in increasing their al- 
ready heavy study load without, I 
submit, any real benefit to them. The 
added work—and it is irrelevant here 
whether it was done merely for the 
purpose of passing examinations or 
for the sake of acquiring needed 
knowledge—would not just be a mat- 
ter of reading the text-book but of 
evaluating the many facts which a 
text must necessarily present. The 
teacher, by virtue of his experience, 
can and should guide the student, 
orient him in a new field by sim- 
plifying the complex and thus aid 
him in his work of comprehension 
and committing to memory. This is 
not to say that the teacher ought 
not to call the student's attention to 
basic principles and_ relationships 
wherever feasible. However, he has 
to bear in mind that principles are 
but abstractions from a great deal of 
factual evidence, hence cannot be 
properly grasped without a system- 
atic, orderly assimilation of the facts. 
Such assimilation is a laborious proc- 
ess, requiring repetition in lectures, 
laboratory exercises, discussions, 
personal instruction, There is, I be- 
lieve, no shortcut to understanding. 
We cannot really see the forest with- 
out knowing a great many trees first. 
If we do not know the trees, the 
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forest will remain for us obscure and 
inaccessible. 

In its preoccupation with the gen- 
eral and neglect of the particular, 
medical education is only following 
the trend of the times. Our primary 
and secondary schools are at present 
severely criticized for their inatten- 
tion to detail. Young men and women 
are graduated from high school with- 
out a proper knowledge of spelling 
and grammar, the fundamentals of 
language. It is not their fault. They 
have never been taught the rules in 
a systematic manner but were ex- 
pected to pick them up by themselves. 
Now college teachers, including med- 
ical faculty members (Table 21A), 
are alarmed about the number of stu- 
dents unable to understand the ideas 
of others and express their own. 

Serious students—and we do not 
have to be concerned with others— 
appreciate the factual presentation 
of a subject matter. If the facts are 
sometimes dry, they will not blame 
the teacher. Instead, they will realize 
that he is trying to do an honest job 
by telling them what they have to 
know rather than what might be 
most interesting and stimulating in 
his own field of endeavor, Does this 
mode of teaching make the instruc- 
tor’s task dull and uninspiring? That 
is a matter of outlook. For those 
whose temperament demands excite- 
ment through change this question 
ought to be answered in the affirm- 
ative. The experienced teacher knows 
that, while here and there he may 
introduce slight variations, essentially 
he has to present the same material 
year after year, for the bones of the 
body, the properties of proteins, the 
enzymes and antigens of bacteria all 
remain the same. To him the chal- 
lenge is not the subject matter but 
the student. He values the personal 
contacts he may be able to establish, 
but mostly he derives satisfaction 
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from the conviction of having rend- 
ered a service which, while not spec- 
tacular, has aided others in reaching 
a position where they in turn can be 
useful. The immediate rewards are 
meager, and without a certain degree 
of dedication the teacher is bound to 
regard his work as a load rather than 
an opportunity. 


Little recognition for good teachers 


That there is little recognition for 
teaching ability is borne out by the 
data of Tables 39 and 40 of the re- 
port, both headed “Factors determin- 
ing promotions.” To the question: Do 
you believe that your promotions 
have been or will be based more on 
teaching ability than research ability? 
only 7 to 17 per cent of faculty mem- 
bers in various categories replied in 
the affirmative. Strangely enough, the 
deans (Table 41) when asked on 
what basis they allotted money avail- 
able for raising salaries gave the 
highest rating of 2.9 to the individ- 
ual’s teaching ability and a slightly 

_ lower rating of 2.5 to the individual’s 
reseerch ability. In the discussion this 
was seriously questioned, 

Under present circumstances it 
seems hardly fair to blame medical 
school administrators for their bias 
in favor of research. Results are con- 
siderably more impressive in research 
than in teaching. And as medical 
schools are almost always in financial 
straits, their officers only too often 
feel the need to impress either pri- 
vate donors or state legislatures for 
the sake of balancing budgets and 
paying personnel. But this should not 
blind us to the danger inherent in 
satisfying, as it were, a popular de- 
mand to gain an immediate advan- 
tage. As I pointed out in a recent 
communication,” the result of such a 
policy is to bring great pressure on 

the scientific worker to be productive 
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for the sake of productivity, to gather 
and publish data irrespective of sig- 
nificance. This is particularly dis- 
turbing to the very people who, be- 
cause of ability, carefulness and 
honesty, seem to be best suited for 
scientific careers. What is more, in- 
dividual output is stressed at a time 
when research of real value is be- 
coming more and more a cooperative 
enterprise. This is the natural result 
of the need for an ever finer analysis 
of the materials the scientist has to 
work with. In my own field, for in- 
stance, reports in the literature on 
new bacteria and their activities are 
found less and less frequently. The 
emphasis has shifted to factors of 
various kinds. To isolate, identify and 
characterize them requires some fa- 
miliarity with techniques in which 
the bacteriologist may never have 
been trained and which, therefore, he 
will have to learn first if he works by 
himself or with inexperienced assist- 
ants. This is hardly an efficient ap- 
proach to the solution of a problem. 

Some scientists have demanded 
more financial support for their proj- 
ects to enable them to hire highly 
trained technicians, who would fol- 
low up new leads and carry them 
rapidly to successful conclusions, In 
a letter to Science, Sumner*® recently 
complained that without such aid the 
university teacher could not compete 
successfully with heavily endowed 
governmental and private institu- 
tions, a situation which he called “‘al- 
together undesirable.” In reply, Rei- 
chert' asserted that the university 
teacher “is pointed not at the pro- 
duction of new facts so much as at 
the production of new researchers.” 
He continued, “The university pro- 
fessor must recognize that his first 
function is education, and no one 
should underrate that function—cer- 
tainly not the professor himself. 
Without competent men, no amount 
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of financial backing or equipment 
would produce anything.” 

Instead of engaging in long-term 
projects, preclinical teachers may be 
well advised to concern themselves 
with clinical problems related to their 
fields. To judge from Table 18 of the 
report, clinical associations are little 
cultivated by them at present. The 
consequence is that gradually a gulf 
is created between the academic in- 
structor and the practicing physician. 
Clinicians have told me that bacteri- 
ological studies in clinical labora- 
tories are being neglected because of 
the lack of interest of competent men 
in that type of work. It is true, of 
course, that most of such work is 
strictly routine and can be capably 
handled by a technician, but over a 
period of time a professional con- 
sultant will see much that may be of 
interest to himself, of benefit to phy- 
sicians in the treatment of their pa- 
tients, and also of potential value to 
his students. Moreover, closer contact 
with practicing physicians will give 
him a better appreciation of their 
specific needs, which are the needs 
of the individual patient, and with 
it possibly of the approach he should 
use in orienting his own students. 


Conclusion 


In conclusion, let me say that I 
am fully aware of the difficulties that 
tend to obstruct a solution of the 
problems I have touched upon. As our 
contemporary society is constituted, 
they may in fact be unsolvable. But 
I believe it to be important to face 
the issue as it is. Research and teach- 
ing are both essential for the expan- 
sion of knowledge in a field of study, 
but they differ in method and func- 
tion. Research deals with things, 


teaching with people. The researcher 
is an analyst, uncovering new facts; 
the teacher must weigh the im- 
portance of the new facts and inte- 
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grate them with already existing 
knowledge according to his judg- 
ment. The researcher is motivated by 
curiosity in the material of his in- 
vestigation; to solve his problem re- 
quires him to apply intensive mental 
concentration. The teacher is guided 
by considerations of value in a much 
larger framework; he ought to be a 
man of understanding and wisdom, 
for, unlike the researcher, he must 
be able to think in terms of the needs 
of others, even of the community as 
a whole, to which after all the po- 
tential benefits of the researcher’s 
findings are to be transmitted. This 
makes teaching a profession demand- 
ing of the individual a good deal of 
devotion to his fellow men. But if 
sincere devotion and capable per- 
formance do not gain him recognition 
in the form of financial rewards and, 
perhaps more importantly, due re- 
spect from others, he may feel in- 
clined to seek employment in more 
spectacular, even though less con- 
genial enterprises. This undoubtedly 
will affect the quality of instruction 
in medical schools as it already has 
affected it in primary and secondary 
schools, 

It inevitably will be reflected in 
the products of medical schools: the 
physicians. Already one hears fre- 
quent complaints from laymen who 
feel that too many medical practi- 
tioners are more interested in their 
fees than in their patients. The ex- 
ample of the teacher can do much to 
encourage or discourage attitudes 
which are unbecoming a physician. 
All this, I believe, deserves the con- 
sideration of those genuinely con- 
cerned with the future of the medical 
profession. 


I trust that in future teaching in- 
stitutes they will make an effort to 
treat medical education less in terms 
of techniques and more in terms of 
men, their purposes and their values. 
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TVOR the past seven years at Wash- 

ington University, student re- 
search projects have constituted 
nearly half of the laboratory work in 
pharmacology. This use of research 
as a teaching device has worn very 
well, and may deserve description as 
an educational experiment. 

The pharmacology course is given 
at the start of the second year of 
medicine and lasts 12 weeks. Early in 
the course each student receives a 
mimeographed list of suggested re- 
search projects. There are 50 to 100 
projects listed, each described in a 
few sentences with no attempt to 
spell out detail. An effort is made to 
select problems which meet the fol- 
lowing criteria: (a) some progress 
may reasonably be expected in the 
brief time available, (b) facilities 
and supplies for the project are at 
hand or procurable and not too expen- 
sive, (c) the problem falls within 
the area of competence of the staff, 
(d) the problem, without doing vio- 
lence to the language, may be called 
a pharmacological one and (e) it is 
a genuine research problem. Within 
these limitations the proposals cover 
as broad a range of subject matter 
and technique as possible. There may 
be a problem concerned with the ef- 
fects of drugs on maze-learning 
ability of rats or one dealing with 


Dr. Lowry is dean of Washington University Schoo! 
of Medicine, St. Louis and head of the department 
of pharmacology. 


222 


Research as a Teaching Device 


OLIVER H. LOWRY 


the action of borate on isolated en- 
zymes, 

The problems do not have to come 
from the written list, but student 
suggestions are twisted if necessary 
until they meet the above require- 
ments, since otherwise they may be 
utterly unrealistic. Some of the best 
projects have been of student origin. 

There are about 85 members of 
each class. During the first part of 
the course they are divided into 
groups of four to carry out prescribed 
laboratory experiments. As a rule 
each group remains together and 
works as a team on a single research 
project. But there is little or no con- 
straint in this regard, and groups 
may split up or recombine as desired. 
A few students may choose to work 
alone, although the total number of 
projects is held down to 25 or so, 
otherwise the staff may be over- 
burdened. 


Working on the project 


After projects are selected and dif- 
ferences resolved between groups 
who may have chosen the same prob- 
lem, staff members are assigned to 
supervise specific projects. Confer- 
ences are then arranged between 
groups and supervisors to work out 
plans and needs for animals, drugs 
and equipment. With a teaching staff 
of five, plus a few research people 
who are pressed into service, no one 


Journal of MEDICAL EDUCATION 


4 
4 
4 
ks 


need supervise more than three or 
four groups. 

The most difficult time comes at the 
start and a lot of planning may be re- 
quired to prevent confusion for the 
first day or two. Thereafter the stu- 
dents require no more time or effort 
on the part of the staff than during 
routine laboratory exercises. Depend- 
ing on the problem and the equip- 
ment required, the projects may be 
carried out in the regular student 
laboratories or in staff research labo- 
ratories. 

The actual time available for re- 
search approximates two full days 
a week for five weeks plus any extra 
time which the students may care to 
spend out of their evenings and 
week-ends, Brief as this period is, it 
suffices to achieve certain worthwhile 
objectives plus some preliminary 
data which are frequently very inter- 
esting. The staff member concerned 
gives all the advice he can, since 
there are always plenty of difficulties 
no matter how much help is given. 
It is important that some success be 
achieved if at all possible. Usually 
the students are at a loss how to 
translate an idea into a research plan 
and how to put the plan into action. 
What pipettes to use; where to inject; 
how fast to centrifuge; what to do 
first; what dosage to start with—these 
are difficult questions for the begin- 
ner, and it is exactly by working out 
such details and achieving a success- 
ful experiment that a connection be- 
tween ideas and reality is established 
in the student’s mind. 

It has been found necessary to 
ward off disappointment among the 
students because they achieve fewer 
exciting results than may have been 
anticipated. Students may need to be 
convinced that clear negative results 
are worthwhile or to be told that pro- 
fessional investigators have troubles 
and disappointments, too. 
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Research results 


At the end of the course two half 
days are devoted to a meeting at 
which the research results are pre- 
sented to the rest of the class by a 
member of each group. A mimeo- 
graphed program is provided. Charts 
and slides are prepared. The class 
president presides and the staff re- 
tire to the back of the room. Enough 
subjects are covered to make this 
meeting of considerable teaching 
value, which is an extra dividend of 
the plan. The maturity of presenta- 
tion may frequently come as a sur- 
prise in comparison to what may have 
been a perfunctory performance by 
the same student in other situations 
Each group is asked to file a short 
written record of their experiment 
for future reference and as a guide 
to other students who may choose to 
carry the same problem further an- 
other year. 

The project is not graded, but this 
does not prevent an often prodigious 
amount of work, including a consid- 
erable amount of reading of back- 
ground literature. A few students use 
the occasion to get out of a little 
work, but more often it is necessary 
to warn students not to neglect other 
concurrent studies 


Response to the program 


We are convinced that in com- 


parison with the usual prescribed 
laboratory routine the research plan 
gives a better return for the same 
expenditure of student time. To quote 
one student: “I now realize that a 
specific statement in a textbook rep- 
resents a lot of time and effort on the 
part of someone. I also realize the 
statement may be wrong!” A _ by- 
product of the program is believed 
to be an awakening of some students 
to the possible attraction of an aca- 
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demic investigative career. This alone 
would not justify the plan for the 
average student. However, the prac- 
tice of medicine at its best is a kind 
of research activity, and both med- 
ical student and doctor are forced 
to learn from the research reports of 
others. Consequently, participation in 
research would seem to be a logical 
part of the medical curriculum. 

It is not without significance that 
the research plan is enjoyed by stu- 
dents and staff. Good student ac- 
ceptance is almost essential for a 
preclinical subject to have lasting 
carryover into the clinical years. 
Good staff acceptance is the sine qua 
non of good teaching, It is much more 
interesting to assist in new research 
projects each year than it is to su- 
pervise the same experiments over 
and over again. When interest lags, 
teaching deteriorates. 

What of the experiments that have 
to be omitted to make room for a 
research plan? The answer may be 
that, in pharmacology at least, no 
laboratory can be comprehensive. At 
best it can establish contact in a few 
selected areas between reality and 
the textbook description of reality. 
It is our belief that the research proj- 
ect can do this more effectively than 
the prescribed experiment no matter 
how skillfully designed. The bona fide 
investigation is more persuasive and 
demands observation more insistently 
than any experiment for which the 
outcome is known or can be known 
ahead of time. 


Variations of the plan 


There are obviously many ways a 
student research plan might be varied 
or adapted to the needs of a particu- 
lar department or school. It has been 
proposed that several departments 
pool laboratory time to permit stu- 
dents to have a longer period of re- 
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search in one or another department. 
This is an attractive idea, although 
there are two arguments against it. 
Such a plan requires considerable co- 
operation between departments and 
agreement on teaching philosophy. 
This may make a research plan 
harder to start and harder to keep 
going. Second, there may be some 
value in having research be part of 
a regular course or even of each of 
several courses rather than something 
set apart. However, these counter 
arguments are certainly not compel- 
ling, and a cooperative plan might be 
preferable if research facilities or 
staff are in short supply. 

The more favorable the teacher- 
student ratio the easier it would be 
to carry out a student research pro- 
gram as outlined, but from our ex- 
perience such a program would not 
be impractical with a considerably 
curtailed staff. 


Research titles 


The 1954 program of student re- 
search projects contained the follow- 
ing titles: 

1. Potentiation of barbiturate an- 
esthesia 

2. Possible relation of metal bind- 
ing to uncoupling of phospho- 
rylation by chlortetracycline 

3. Isolation of liver fractions 
which oxidize thiopental 

4. Tridione: its breakdown in the 
body 

5. An assay method and the site 
of hydrolysis of acetyl] salicylic 
acid 

6. Methylation of norepinephrine 
by the adrenals 

7. Cerebrospinal fluid volume 
changes with autonomic drugs 

8. A study of the effects of ser- 
pasil 


Effects of serpasil, lysergic 
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acid, and chlorpromazine on 
water maze learning by rats 


Edema due to butazolidine— 
treatment with diuretics 
Effect of some organic com- 
pounds on borate poisoning 
Sodium fluoracetate poisoning: 
possible anecdotes (sic) 
Influence of sex on time to and 
duration of general anesthesia 
in rats 

Procaine nerve block 
Prolongation of cocainization 
with physotigmine 
Production of experimental 
diabetes and diabetic glomer- 
ularsclerosis with alloxan and 
cortisone 

Mechanism of action of 5-hy- 
droxytryptamine on the heart 
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Effect of iproniazid on blood 
glucose and on blood pressure 
An in vitro study of the re- 
lease of histamine into rabbit 
plasma with a known organic 
histamine releaser and with 
Uracon, a visualization dye 
Effect of cortisone on metrazol 
shock 

Effect of chlorpromazine on 
metrazol convulsions in mice 
Anticonvulsant action of chlor- 
promazine 

Preliminary studies on the site 
of detoxification of chlorprom- 
azine in rats 


Effect of SKF 525A 

A survey of the action of 
drugs on several enzyme sys- 
tems 


10. 19. 
11. 
12. 
20. 
13. 
21. 
14. 22. 
15. 
23. 
16. 
24. 
25. 
17. 
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O DOUBT every good medical 
school in this country has done 
much for medical education, and in 
some cases the contributions have 
been of a quite distinctive nature. 
Yet two of the schools stand out be- 
cause of the unique influences which 
they exerted in this field. The first 
of these is the University of Penn- 
sylvania, which established our first 
medical faculty; and the second is the 
Johns Hopkins University which— 
more than any other one institution 
introduced the modern research 
program into our medical institutions. 
The present paper interprets this 


Hopkins role in reforming the schools : 


and thereby in transforming the 
character of American medicine, The 
story seems a timely one in view of 
present interest in the whole nature 
of professional education, 


Early research status 


Less than a century ago no real 
universities existed in this country. 
Some institutions displayed the title, 
but were in reality undergraduate 
arts colleges to which vocational 
schools were attached, Most of these 
colleges were glorified secondary 
schools, and the appended vocational 
faculties (in law, medicine, engineer- 
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ing) competed with the colleges for 
immature students.' With honorable 
exceptions, the professors in these 
institutions showed no interest in 
original studies, and basic science and 
scholarship were simply borrowed 
from European sources. There were 
no true research centers and very 
few research careers. In a word, there 
was little that was “higher” in so- 
called “higher education.” 

Medical faculties, in neglecting re- 
search, reflected the indifference 
which “practical’’ Americans dis- 
played toward science in general.” 
But medicine, in this respect, stood 
in a peculiarly unhappy relationship 
to prevailing attitudes. Investigations 
in this field were unusually “pure,” 
for the reason that pathologic anat- 
omy—then the chief research area— 
seemed to have no immediate value 
for patients. (The physical sciences, 
in contrast, gave promise by 1850 of 
great social utility). The public, in 
consequence, displayed relatively 
little confidence in medical science 
or in the “regular” profession. 

The situation was further com- 
plicated by commercialized education 
in many proprietary schools—which 
competed for students by lowering 
standards—and by the fact that even 
the best medical colleges left much 
to be desired. They were isolated 
from college faculties even where 
nominal connections were maintained, 
and provided only two or three-year, 
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ungraded curricula. Most instruction 
was of a didactic nature; students 
tended to memorize data rather than 
to think for themselves. And the pro- 
fessors, drawn from the local pro- 
fession, were too busy with practice 
to give time to original work. 

Under these circumstances, ambi- 
tious doctors continued to go abroad 
for advanced training. So, likewise, 
did scientists and scholars in other 
fields. Returning, they advocated re- 
search institutions in the United 
States but long failed to secure them. 
One attempt after another, to set up 
true universities, failed between 
about 1800 and 1875. In the medical 
field, men who had studied in Paris, 
1820-1850, sought without success to 
introduce the research spirit into this 
country. The American Medical As- 
sociation, founded in 1847 to reform 
the schools, had achieved little to- 
ward this end as late as 1900.* 

By the time that American physi- 
cians we.e attracted to the German 
universities, however, the total situ- 
ation was changing. The utilitarian 
promise of the sciences had become 
so obvious by the 1870's that even 
the most practical of peoples could 
appreciate it. This dawning realiza- 
tion fortunately coincided, in the 
United States, with business and in- 
dustrial expansion which made avail- 
able the wealth needed for any 
effective support of science. These 
developments finally made possible 
the establishment of our first true 
universities—and therefore of our 
first research centers—between 1875 
and 1900. 


New scholastic concept 


When Mr. Johns Hopkins offered 
an endowment for a new institution, 
the sums involved were unprece- 
dented and great interest was ex- 
pressed in the type of school which 
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would be established. Although the 
German concept of a university was 
now “in the air,” tradition and iner- 
tia made it difficult to implement 
this. When several presidents of so- 
called universities were asked for ad- 
vice, they could recommend nothing 
more than improved models of the 
usual colleges and vocational schools.‘ 
Gilman, the first Hopkins president, 
had broader vision and decided on a 
radical break with the past. With the 
backing of intelligent trustees, he 
planned an institution which was 
primarily a graduate school for 
training in and the pursuit of re- 
search. The arts college was viewed 
largely as a preparatory department; 
professional schools were still in the 
future. Outstanding professors were 
called and fellowships and assistance- 
ships were set up for the students 
Thus, when Hopkins opened in 1876, 
facilities were provided which had 
hitherto been available only over- 
seas. 

Since the times were ripe, Gilman 
and his colleagues planned to set an 
example for the nation. They also 
planned to train those who would be 
needed for universities which adopted 
similar programs. The results were 
as anticipated. Within two decades, 
over 60 American colleges or univer- 
sities had appointed three or more 
professors holding Hopkins degrees: 
there were 23 such men at the Uni- 
versity of Chicago alone. No better 
measure of the widespread and pen- 
etrating influence of Hopkins could 
be devised. In retrospect, one may say 
that an “angelic conjunction” of men, 
money and circumstances hovered 
over Baltimore in 1876. Even the year 
of the founding was auspicious; just 
a century after the Declaration of 
Independence, Hopkins in effect an- 
nounced American independence in 
scholarship and science.® 
At an early stage in his thinking, 
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Mr. Hopkins had decided to provide 
also for a medical school and asso- 
ciated hospital, but it was obvious 
that these could not be set up so 
promptly as was the graduate school. 
In the planning of the medical in- 
stitutions, during the ensuing years 
between 1878 and 1893, three inter- 
related phases may be discerned. In 
the first place, Gilman and his asso- 
ciates determined the general pur- 
pose of these institutions. Second, the 
forms and procedures needed in order 
to implement this purpose were out- 
lined largely by John Shaw Billings, 
who became Gilman's chief adviser 
in the medical field. Third, the spe- 
cific means for realizing Billings’ 
plans were worked out by the orig- 
inal medical faculty, among whom 
William Osler, F. P. Mall, and Wil- 
liam H. Welch exercised the greatest 
influence.” 


Gilman's general philosophy can 


be stated briefly. The same emphasis 
on advanced instruction and research 
which had created graduate educa- 
tion in 1876 was to be applied to the 
reform of medical education as soon 
as facilities could be _ provided. 
(Hence the genesis of the Hopkins 
medical program cannot be under- 
stood except against the university 
background which has been noted). 
The same entrance requirement (a 
bachelor’s degree) was adopted 
for the graduate and for the 
medical school; and this was intended 
to protect the latter from the tradi- 
tional curse of immature or ignorant 
students. Some risk was involved in 
suddenly raising entrance standards 
but Gilman had an advantage here 
in the novel assurance of endowment 
income. Hopkins need not seek en- 
rollments in order to pay its way. 
The medical school was not only 
to be similar in purpose to the gradu- 
ate school: the two were to be in- 
tegrated as far as possible. Some of 
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the instruction of medical students 
was to be given by graduate school 
professors (this was actually done 
at first) and the general standards 
of graduate work were to be carried 
over into the medical institutions. 
So, too, were the preclinical sciences, 
which eventually took form in 
courses in physiology, biochemistry 
and bacteriology. The medical stud- 
ents’ training in preclinical 
sciences, moreover, was to begin in 
the college—frequently under grad- 
uate school professors—in the form of 
“premed” requirements. 

These plans were to provide med- 
ical training which was tied in with 
a university program, in terms of 
both standards and of instruction in 
pertinent sciences. The proposals 
were most timely, since they came 
just when the physical and biological 
sciences were beginning to have a 
marked impact upon medicine. The 
inclusion of these sciences in medical 
education was therefore urgently in- 
dicated. 


The role of Billings 


Billings’ task was to translate Gil- 
man’s objectives into tangible medical 
forms. Billings’ extraordinary in- 
sights are not always recalled today, 
perhaps because they have been 
dimmed by the lustre surrounding 
the original faculty. But it was Bil- 
ings who set the framework into 
which the first professors fitted so 
nicely. He not only urged the new 
entrance requirements noted, but 
planned for a four-year, graded cur- 
riculum, small classes, preclinical la- 
boratories, the integration of school 
and hospital (department chairmen 
in the former became heads of serv- 
ices in the latter), clinical teaching, 
the keeping of careful records and 
the publication of reports. He also 
predicted the need for additional de- 
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partments in pediatrics, psychiatry, 
public hygiene and medical history— 
all of which were subsequently es- 
tablished.’ 

Not all of these provisions were 
“firsts." At the time when Billings 
wrote (1878), for example, a pre- 
clinical “lab” in physiology had al- 
ready been set up at Harvard, and 
the Michigan and Pennsylvania 
schools were integrating their work 
with that of “university hospitals.” 
Like Gilman and Billings, the pres- 
idents of Harvard and of Pennsyl- 
vania—Elliot and Pepper—were med- 
ical statesmen of high order. But the 
two Baltimore leaders, and indeed 
the whole Hopkins program, had the 
advantage of a new start at just the 
time when such a start was imper- 
ative. Various innovations could be 
brought together in a unified plan at 
Hopkins unhampered by local tradi- 
tions or local personnel. 

The first professors were chosen 
with great care and were sought 
wherever they could be found—just 
as had been the case in the graduate 
school. But, in medicine, this was a 
break with tradition which threat- 
ened to alienate the local profession. 
Billings had a hand in this, as in his 
personal selection of Welch as pa- 
thologist (1884). Osler was appointed 
physician-in-chief in 1888. These 
two were then largely instrumental 
in calling, during the next five years, 
the other members of the original 
faculty—Mall in anatomy, Howell in 
physiology, Halstead in surgery, Wil- 
liams in obstetrics, Kelly in gyne- 
cology, Abel in pharmacology and 
Thayer in internal medicine. 

These men were chosen with an 
eye to their research interests as well 
as to their general reputations, They 
were, in addition, young and en- 
thusiastic about the latest develop- 
ments in the sciences. Certain of 
them were on the ground for several 
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years before the medical school was 
inaugurated. But the hospital, built 
according to Billings’ “pavilion plan,” 
was opened in 1889, and the profes- 
sors at once set up “labs” therein 
or took over their duties as heads of 
services. Hence, when the first stu- 
dents appeared in ‘93, the faculty 
was already at home in the institu- 
tional setting. 


Development of the structure 


Gilman and Billings, as noted, had 
provided the framework for the new 
school. But many decisions remained 
to be made within the structure so 
provided. Most influential in educa- 
tional planning were Welch and Mall, 
who had imbibed in Germany a zeal 
for research and for the freedom 
which this implied. It was Mall, for 
example, who successfully urged 
some reduction in anatomy require- 
ments, the provision of electives and 
a concentration of students’ time on 
given subjects." 

The faculty further agreed that 
the preclinical chairs should be made 
full-time, since little research would 
be accomplished if the holders were 
engaged—as heretofore—in private 
practice. This bold step also involved 
risk, for it meant that these profes- 
sors must accept salaries much less 
in amount than the fees to which they 
were accustomed. But Welch was 
sure that “lab” facilities and the 
time to use them would attract the 
real scientists and 
his view. 

There is no space here for review- 
ing the work undertaken by the 
original, preclinical faculty; but one 
need only recall Abel's achievements 
in endocrinology or Mall's program 
in embryology in order to sense what 
is meant here by new standards. At 
long last, a center of medical research 
was set up in the United States, and 
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the output thereof began to attract 
favorable attention abroad. Years 
later, in 1915, the General Education 
Board declared that:* 

“In the reorganization of its lab- 
oratory departments, The Johns 
Hopkins Medical School recognized 
the contrast between an academic 
and a worldly career. .. . It is no 
exaggeration to say that the few 
teachers who manned these de- 
partments ... revolutionized with- 
in a single decade the status of 
anatomy, physiology and pathology 
in America. .. . Moreover, the work 
of these men in America and of 
their collaborators in other coun- 
tries has provided a new basis for 
medical and surgical development.” 
The emphasis upon original work 

reacted, as expected, on teaching 
procedures. The preclinical faculty, 
having observed both Lehrfreiheit 
and Lernfreiheit abroad, worked as 
they pleased and expected students 
to think for themselves in the labora- 
tories. The tradition of didactic teach- 
ing was modified by a lessened em- 
phasis on systematic lectures. As 
some educational reformers had long 
urged, students were encouraged to 
“learn by doing.” 

Meantime, the clinical departments 
were developed with equal enthusi- 
asm, Many clinical innovations were 
introduced by Osler, who excelled in 
adapting the hospital to the new or- 
ientation, This was a complex matter, 
since the needs of patients as well 
as of students and of professors had 
to be considered, To begin with, the 
preclinical sciences were brought into 
connection with the wards, as in set- 
ting up a bacteriology “lab” for diag- 
nostic purposes. 

Osler’s teaching was done largely 
at the bedside and he wanted stu- 
dents to have a close association with 
what was there observed. System- 
atizing what he had begun at McGill 


230 


and at Pennsylvania, he therefore 
brought the third and fourth year 
students into the wards as clinical 
clerks. Halstead likewise introduced 
them into his service as surgical 
dressers, (Heretofore, American stu- 
dents had rarely, if ever, worked 
with patients prior to the internship). 
The clinical clerkships not only pro- 
vided “undergraduates” with valu- 
able experience but also made a rela- 
tively early appeal to their interests 
and morale—a cardinal principle in 
any type of professional training. 
This reform was made easy at Hop- 
kins by the common control of a 
given department and of the related 
hospital service. 


The residency system 


Osler, Halstead and Kelly were not 
content with improving undergradu- 
ate, clinical instruction: they also 
introduced—on German models—ad- 
vanced clinical training. This was 
directed toward specialization, which 
was still opposed by many practi- 
tioners but was being encouraged by 
both scientific and social develop- 
ments. Practically no opportunities 
for post-internship training existed 
in this country in 1890, but in that 
year Osler recommended a system of 
residencies in the hospital. After the 
medical school opened, a chief res- 
ident and a number of assistant res- 
idents were appointed in each serv- 
ice. They were supported modestly 
by fellowships or instructorships 
over several years. The length of 
their stay and other features varied 
among the services, but the general 
arrangement added up to a graduate 
program within the hospital. 

The residents oversaw the work of 
clinical clerks and of interns, and 
were in turn responsible to the chief 
resident and to the professors. All of 
this contributed to the care of ward 
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patients. Up to this time, most of the 
latter had been seen only by one or 
two staff physicians; but on Osler’s 
service they were observed by a 
whole hierarchy of the German type. 
This was composed of “the chief,” 
associate or assistant professors, the 
chief and assistant residents, interns 
and clinical clerks. How much more 
careful examinations became, under 
these circumstances, is readily ap- 
parent.'® The subjects of all this at- 
tention enjoyed little privacy or con- 
sideration of their personal needs, 
but usually received better technical 
care than did the private patients. 

No doubt the residency system in- 
volved difficulties. Some hospital 
authorities resisted the scheme on 
the ground that it was “impractical,” 
or because they feared residents 
would become so “hospitalized” that 
they would be afraid to go out into 
practice. But as more schools secured 
control of their own hospitals and 
made these into teaching institutions, 
the residency program was widely 
adopted. Specialization was coming 
in any case and it was essential to 
secure expert training for it, This 
was especially true in the United 
States, where physicians were in- 
clined to just “move over” into spe- 
cialties while retaining some general 
practice.'! 

There was no assured advancement 
for staff members within the clinical 
hierarchies. Competition was keen 
and few could go on into the top po- 
sitions. Whatever the original intent, 
this situation pushed out of the nest 
those who aspired to academic careers 
of the sort Hopkins already provided. 
Fortunately for them, other schools 
adopted the procedure of calling pro- 
fessors from the outside, so that 
Hopkins residents or junior profes- 
sors were soon in demand elsewhere. 
For about a decade after 1900, and 
even longer than this in some spe- 


APRIL 1956, VOL. 31, NO. 4 


Richard H. Shryock 


cialties, Hopkins alone could provide 
professors who had held residencies 

Most of the early residents had 
received their undergraduate train- 
ing at the Baltimore school, so that 
the latter’s influence on sister insti- 
tutions can be roughly measured by 
the number of its graduates who se- 
cured full professorships. Some 64 
of those who graduated between 
1897 and 1910 attained this rank; and 
among the classes of the next decade, 
the figure was no less than 112.'* In- 
fluence was also exerted on Amer- 
ican schools, of course, by many other 
Hopkins graduates who did not attain 
full rank. (By 1951, it would be es- 
timated that “some 1,200 Hopkins- 
trained M.D.’s teach in medical col- 
leges throughout the land.”)'* It is 
evident that the Hopkins school in- 
spired many of its students with the 
research ideal and that through them 
this ideal was widely disseminated 
in other medical institutions. 


Full-time clinical teachers 


Most controversial of the innova- 
tions set up at Hopkins was the in- 
troduction of full-time clinical teach- 
ing. The logic in favor of this step 
seemed similar to that earlier adopted 
in the case of full-time, preclinical 
chairs. So, at least, it seemed to Mall 
and Welch, both of whom had ob- 
served full-time clinical teaching in 
Germany. But no funds were avail- 
able at first for clinical salaries, 
and opposition meantime developed 
among clinicians at Hopkins and in 
other schools. The loss of private 
practice, it was held, would involve 
financial sacrifice for the clinician, 
cut him off from valuable experience, 
and deprive patients of his services 

The issue came to a head at Hop- 
kins in 1913, when the General Edu- 
cation Board offered $1,500,000 to 
set up a full-time program. Kelly 
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opposed this and had the moral back- 
ing of Osler, who had meantime de- 
parted (1905) to England. The latter 
seems to have felt that the proposed 
system would over-emphasize ‘ im- 
personal research, to the detriment 
of good relations with the students 
and with the profession at large. The 
debate which ensued within the fac- 
ulty has been interpreted as a 
struggle between these ideals as rep- 
resented, respectively, by Mall and 
by Osler.'* Be that as it may, Welch 
reported to the Board that the ma- 
jority of the faculty approved the 
program and the fund was accepted. 
Halstead 4nd Howland (professor of 
pediatrics) promptly assumed the 


new status; and, when Barker (pro-— 


fessor of medicine) declined a full- 
time chair, Janeway was appointed to 
this post. The men involved subse- 
quently reported that the arrange- 
ment had not deprived them of neces- 
sary experience and had improved 
their opportunities for teaching and 
research.'® 


The program, as implemented at 
Hopkins, included arrangements in- 
tended to meet some of the criti- 
cisms. Only the full professors were 
automatically included. Many asso- 
ciate and assistant professors re- 
tained private practice, so that this 
type of experience was not lost 
within the services. Even the profes- 
sors were permitted to act as con- 
sultants, though all fees received for 
this were credited to the school rather 
than to individuals. As the full-time 
system was gradually adopted in 
other schools, however, this proce- 
dure led to the criticism that it placed 
hospitals in competition with private 
consultants, Certain aspects of the 
program have thus remained con- 
troversial down to the present time. 
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Professional achievements 


While the medical faculty at Bal- 
timore were working out internal 
procedures, they were also active in 
extramural professional affairs. There 
was nothing unique in this, of course, 
but Hopkins men were certainly 
among the most energetic advocates 
of the new order. Their influence 
upon medical education and research 
attained national proportions, and 
was exerted directly through organ- 
izational activities, publications, and 
foundation contacts—as wel! as in- 
directly through former students. 
The very daring of the Hopkins plan 
had early attracted attention (Welch 
had desired to go there long before 
he was called) and the professors 
therefore had a good sounding board 
from the start. Believing that they 
were in the van of a great movement, 
moreover, they possessed self-confi- 
dence and a spirited morale. 

Notably effective in their guild as- 
sociations were Welch and Osler, by 
virtue of their personalities as well 
as of their insights. Neither was in- 
clined to hide his light under a bushel 
and it was well for American med- 
icine that they did not do so. Thus, 
Osler sought to reform the American 
Medical Association, so as to enable 
it to express more effectively the 
medical outlook of a new day. In 
1895 he openly attacked its very per- 
manent “permanent secretary;” and 
it was such agitation that finally led 
to the reorganization of 1901.'° Osler 
also helped to form the Interurban 
Clinical Club, which brought together 
some 25 young clinical teachers from 
the cities of the northeastern sea- 
board. 

Welch, meantime, had been active 
in the founding of the Association of 
American Physicians (1886), which 
brought research men together more 
effectively than was feasible in large 
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bodies of practitioners. He was, more- 
over, much concerned with all the 
larger, social implications of med- 
icine. This was illustrated by his vig- 
orous opposition to the antivivisec- 
tion movement about 1900; and by 
his participation in the founding and 
directing of voluntary health societies 
—novel American phenomena of this 
era—such as the National Tubercu- 
losis Association (1904) and the Na- 
tional Committee for Mental Hygiene 
(1909). He also provided leadership 
in the public health program in 
Maryland, and was primarily respon- 
sible for the subsequent establish- 
ment at Hopkins of the first autono- 
mous school of public hygiene (1916). 

In terms of publications, the Bul- 
letin of The Johns Hopkins Hospital 
began appearing in 1889 as a means 
for publishing the current work of 
the staff. The Reports were estab- 
lished about the same time as a ve- 
hicle for longer studies. These jour- 
nals provided the most thorough ac- 
counts of hospital activities which 
had appeared up to that time in the 
United States, and they did much to 
make the hospital and school known 
throughout the medical world. Welch 
then pioneered in founding the Jour- 
nal of Experimental Medicine (1896), 
which was the first periodical to 
be exclusively devoted to research. 
Among other publications of this na- 
ture which followed, one of the best 
was Abel’s Journal of Pharmacology 
(1909). 

Osler’s writings exerted more in- 
fluence on general practice than did 
those of any other member of the 
staff. How he came to write his 
famous text is entertainingly told in 
the notes included in the Bibliotheca 
Osleriana. Within the _ specialties, 
however, papers by such men as Abel 
and Halstead attracted the greatest 
attention. The latter performed not- 
able services to surgery, as in his re- 
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sort to a scientific (physiological) 
approach and in his opposition to the 
reckless slashing of tissues. Like Mall, 
Halstead became well known in Con- 
tinental Europe as well as in the 
English-speaking world."" 


Foundation and reform 


Central to the whole development 
of the Hopkins program were 
Welch's contacts with the emerging 
foundations. As is well known, how- 
ever, it was actually Osler’s text 
which aroused Frederick T. Gates’ 
interest—and hence Mr. Rockefeller’s 
—in the medical field. Gates, wishing 
to raise American medicine from a 
commercial to a_ scientific level, 
sought the guidance of a few profes- 
sional leaders; and through Abraham 
Flexner he finally came to depend 
primarily on Welch. 

The first step in the program was 
the founding of the Rockefeller Insti- 
tute for Medical Research, which be- 
gan in 1901 to offer grants-in-aid to 
investigators—an almost unheard-of 
procedure. Applications for these in- 
dicated so much interest in medical 
studies that the Rockefellers made 
the Institute into an independent re- 
search organization, similar to those 
in France and in Germany. This 
opened in New York City in 1904, 
with Welch as president of the board 
and his former student Simon Flex- 
ner as the first director. Welch had 
originally hoped to devote the Insti- 
tute to the direct aid of university 
schools, but this purpose was later 
accomplished in other ways.'* 

While these events were under 
way, agitation for educational reform 
was coming to a head in the reorgan- 
ized American Medical Association 
The German background and the im- 
mediate example of Hopkins were 
potent factors in bringing this about 
An A.M.A. Council on Medical Edu- 
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cation was formed in 1904, and this 
body collected information, formu- 
lated standards, and even began to 
grade the schools, The Council finally 
made arrangements with the Car- 
negie Foundation for the Advance- 
ment of Teaching to conduct an inde- 
pendent survey of the medical schools 
of the United States and of Canada, 
and this study was placed in the cap- 
able hands of Abraham Flexner. 

The devastating report which Flex- 
ner submitted in 1910, its impact on 
public opinion, and the sweeping 
reform of the schools which followed, 
are all matters of common knowl- 
edge. The reform was long overdue; 
much of its purpose had been accom- 
plished in Great Britain, for example, 
as early as the Medical Act of 1858. 
But the point to be emphasized here 
is that Flexner was directly advised 
by Welch and that he had Hopkins in 
mind while making the survey. In his 
final report, Flexner gave somewhat 
favorable statements on only five 
schools—out of some 150 then in ex- 
istence. Of Hopkins he declared:'® 

“This was the first medical school 
in America of genuine university 
type... . The influence of this new 
foundation can hardly be overes- 
timated, It has finally cleared up 
the problem of standards and 
ideals; and its graduates have gone 
forth in small bands to found new 
institutions or to reconstruct old 
ones.” 

By the time the Flexner report 
appeared, Hopkins was favorably 
known in Europe as well as in the 
United States, and its reputation in- 
creased Welch's influence in foun- 
dation circles. In the case of the 
Flexner survey, he was advising a 
Carnegie project, but his chief con- 
tacts were made with the several 
Rockefeller boards. Directly or indi- 
rectly, Welch and his colleagues 
played an important part in guiding 
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these foundations into medical fields. 
In a word, they brought the new 
wealth and the new science together. 
One must recall, of course, that state 
aid was available only to those med- 
ical schools which were located in 
state universities, while Federal aid 
for this field was hardly yet envisaged 
in the United States. Welch himself 
once told a Senate Committee (1900) 
that all medicine asked of Congress 
was not to interfere with its prog- 
ress.”° 

The Rockefeller foundations sub- 
sequently made grants to the Hopkins 
medical school, as noted, and in due 
time to its school of hygiene as well. 
But, meanwhile, they also provided 
endowments for other medical schools, 
with the understanding that these 
be founded or reorganized on the 
Hopkins pattern. 

This interest in medicine gradually 
spread to other foundations then mul- 
tiplying in number, so that a major 
shift occurred in the objectives of 
American philanthropy. It had been 
seriously stated, as late as 1891, that 
while American theological schools 
enjoyed endowments totaling some 
$18,000,000, all medical schools com- 
bined possessed a mere $500,000. Yet 
during one generation under the 
new dispensation (1903-1934), nine 
foundations alone granted to me- 
dical institutions about $154,000,000— 
nearly half of what they gave for all 
purposes.*! Medicine thus played a 
Cinderella role in the American so- 
ciety of that period; and Welch, 
though not cast in the role of Good 
Fairy, was certainly her closest ad- 
viser. 


Metamorphosis accomplished 


By about 1920, the great metamor- 
phosis of American medical education 
had been largely accomplished. One 
strong school after another emerged 
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and Hopkins automatically ceased to 
be preeminent. In so far as Hopkins 
had striven effectively to raise na- 
tional standards, however, the loss 
of preeminence was in itself a mea- 
sure of the achievement of the Bal- 
timore school. The achievement was 
not limited to the improvement of 
medical schools as such but also in- 
volved basic advances in medical 


science—with all that this implied for 
human welfare. The Hopkins story 
is therefore part of the larger epic 
of social progress in these United 
States during the present century. 
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HE EXPERIENCE of dealing with 
large numbers of foreign medical 
graduates over the past two decades 
has resulted in three major de- 
velopments employing educational 
methods of evaluation—re-education, 
educational screening and supple- 
mentary education. 

Australia! uses the re-education 
method, Candidates are admitted to 
the last three years of the medical 
schools after they have passed a rigid 
examination in the basic medical 
sciences, Successful candidates are 
graduated from the medical] schools. 

Whitaker? has recently described 
the educational screening method 
used in the State of Michigan. The 
Screening Board is made up of med- 
ical educators. 

In New York, the Board of Regents 
has developed the method of supple- 
mentary education. This involves a 
thorough review of the undergradu- 
ate medical education in a specially 
designed curriculum of one year, or 
in a two-year curriculum in which 
one year is devoted to basic medical 
sciences and one year to clinica] med- 
icine. 

This concept represents a number 
of progressive stages involved in the 
management of foreign graduates in 
New York State and it can best be 
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Development and Role of Supplementary 
Medical Education in the Foreign 
Graduate Problem 


STILES D. EZELL 


understood by reviewing the educa- 
tional factors leading up to it. 


The early years 


Physicians who graduated and 
fled from Europe before the onset of 
the war encountered little demand 
for additional education. The idea of 
any difference in the equivalence of 
the American and European systems 
of medical education had not been 
seriously questioned or clearly de- 
fined, The effects of World War I on 
the European schools were not em- 
phasized, and possibly not recognized. 
No effort was made to evaluate the 
medical background of the early ref- 
ugee groups accurately. Hence, the 
initial reaction to the prewar gradu- 
ates was not primarily concerned 
with educational variations, nor did 
it anticipate that this problem would 
follow. 

The onset of war focused attention 
on medical education. The reaction 
was to classify all continental Euro- 
pean education as unapproved. Soon 
after 1939, the first real interest in 
educational comparison occurred and 
for those who had any part of their 
education after the onset of the war, 
the question of eligibility became an 
issue. Although communications and 
travel were limited, a few candidates 
with wartime study appeared. They 
were advised that they would be re- 
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jected for admission unless they com- 
pleted the last two years in a med- 
ical school in this country and gradu- 
ated. 

Admission to a medical school was 
available only to a few due to the 
crowded and accelerated programs in 
American medical schools, and also 
to the fact that there was to be a 
long delay in clearly differentiating 
between approved and unapproved 
foreign study. 

What actually happened as a mat- 
ter of expediency in handling this 
small group was to substitute hos- 
pital service and some postgraduate 
study for any formal educational re- 
quirement. By the end of the war the 
number of foreign physicians who 
might possibly have been considered 
for additional education had reached 
a total equal to the number of senior 
medical students in American med- 
ical schools. Although it had been 
considered earlier, the idea of re- 
education was now doomed. During 
this period the foreign graduate 
problem was localized in one or two 
states for the most part. 


The 1945-1950 period 


This was a period of great demand 
for more physicians. American med- 
icine stood at the threshold of its 
greatest era. It had major problems 
in readjusting and consolidating its 
resources to meet the needs of ex- 
panding health services. The 1945- 
1950 period was largely one of inde- 
cision in dealing with the foreign 
graduate problem. Generally, appli- 
cants were considered individually in 
states where there was any possible 
consideration. Some of these gradu- 
ates got into postgraduate study, but 
the majority who were accepted for 
examination either were accepted 
without additional training, or after 
one or two years of hospital training. 
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Meanwhile, the number of approved 
internships and residency training 
programs was rapidly increased. Hos- 
pitals began to have difficulty in ob- 
taining enough resident physicians 
The foreign graduates who could not 
gain admission to licensing examina- 
tions went into the hospitals. Legis- 
lation was altered in many states 
to permit this. During this period of 
readjustment, the progress of Amer- 
ican medicine continued and the repu- 
tation of excellent postgraduate and 
hospital opportunity began to attract 
non-refugee medical graduates from 
all over the world. This fact intro- 
duced new factors not previously en- 
countered, particularly in reference 
to the level of medical education in- 
volved, and the extent to which the 
American medical profession was be- 
ing changed by the absorption of 
graduates whose medical background 
could not be properly evaluated. 

It soon became evident that cer- 
tain errors in judgment had been 
made in delaying the application of 
adequate evaluation to the medical 
education involved. Although the 
foreign graduates had already be- 
come a national problem, it appears 
that educational thinking had ceased 
at the point of hope that the refugee 
problems would remain local in a 
few states, and that further immigra- 
tion would fall back to normal levels. 
This did not occur and this thinking 
led to three major errors. 

First, the concept of equivalency 
between the systems of medical edu- 
cation in Europe and the United 
States had been rather generally ac- 
cepted in the interval between the 
two world wars. The actual differ- 
ences which resulted from the effects 
of the first World War on European 
education and the rapid rise of Amer- 
ican medicine in the same period 
had not been carefully evaluated. It 
was this idea of equivalency, how- 
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ever, that made it appear rational 
to disregard the need for additional 
education. Those who handled this 
problem in the early stages did not 
recognize that major variations might 
occur in systems of education with 
radically different philosophies. 

Failure to develop a program of 
supplementary education outside the 
undergraduate medical curriculum 
was a second error of judgment. This 
approach would have been possible 
and had it been started immediately 
after the war, it would have elim- 
inated many present day problems. 
The long delay in inaugurating some 
type of supplementary education 
promoted a false sense of equal 
educational security in the groups 
licensed in various ways during the 
interim and, at the same time, led 
to a definite resistance on the part 
of medical educators to have anything 
to do with the problem of correcting 
educational deficiencies, 

Perhaps the third most important 
error in judgment was the use of a 
substitute for education, This usually 
meant two years of hospital training. 
A great majority of the foreign grad- 
uate group did engage in some form 
of hospital service, some of their own 
accord, and others because they were 
required to do so, The profession 
generally took a negative position in 
respect to what might have been ac- 
complished since there was no selec- 
tion of hospitals for this particular 
purpose, and since language difficulty 
and closer supervision required effort 
beyond that given to American grad- 
uates. Even if there had existed in 
all approved hospital programs in 
the United States a certain degree of 
educational potential, it would have, 
under conditions of overcrowding 
and rapid turnover of patients in the 
post-war years, been severely bur- 
dened by the extraordinary demands 
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of a program for which neither the 
hospitals nor the educators were pre- 
pared. 


Return to educational thinking—!950 


By 1950, a critical point in the 
management of the foreign graduate 
problem had been reached. Licensing 
authorities were faced with what 
then had become a _ heterogeneous 
group of physicians seeking licensure. 

During this year the greatest im- 
pact of the previous five years be- 
came apparent. Hundreds of the for- 
eign group had completed hospital 
service and were anxious to begin 
practice. Recognition of a selected list 
of foreign schools was made public 
by the American Medical Association 
and the Board of Regents of the Uni- 
versity of the State of New York. 
Without the original intent of doing 
so, these groups had set the stage for 
the critical evaluation of foreign 
medical education. Almost simultane- 
ously, there began to appear the 
startling records involving wartime 
and postwar medical education. Med- 
ical study in the areas under Russian 
and German domination, the amazing 
efforts of the UNRRA and occupation 
governments, and discovery by many 
European medical schools that they 
could profitably train physicians for 
American consumption introduced 
many new and vexing problems. This 
was the critical year and no longer 
could there be delay in establishing 
a more reliable method of meeting 
these problems. 

Out of this background and from 
the experience of handling large 
numbers of applications, the idea of 
supplementary education evolved. It 
was clear by this time that there 
were multiple levels of medical edu- 
cation to be evaluated. This factor, 
together with the growing doubt as 
to the effectiveness of hospital train- 
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ing to overcome the educational de- 
ficiencies of unapproved medical 
study begun after 1939, convinced 
the Board of Regents to return to the 
idea of education. There were defi- 
nite indications of weakness in many 
areas of the medical study of these 
graduates, particularly in respect to 
content, length of study, wartime 
variations and acceleration, supervi- 
sion and mode of education. As an 
educational effort, supplementary 
education would both appraise and 
supplement the undergraduate med- 
ical background, This could best be 
done by medical educators. 

This concept followed the tradi- 
tional attitude of licensing boards 
that candidates accepted for exam- 
ination had been approved by medical 
educators. Hence, the aims of supple- 
mentary education were to subject 
unapproved medical study to a criti- 
cal evaluation, to review, under 
proper supervision, basic principles 
of medical education, and to improve 
the undergraduate level of the indi- 
vidual medical graduate by further 
formal study. This program had as a 
complement certain requirements in 
approved hospital experience. This 
concept delays any possibility of 
licensure until the educational re- 
quirements are met, and prevents the 
imposition of postgraduate education 
on an unsatisfactory background. 


First program of formal 
supplementary study 


Early in 1951, the Regents ap- 
proved the first program of a year 
of formal supplementary medical 
study. The curriculum was developed 
by the Post-Graduate Medical Fac- 
ulty in New York University. The 
course was first given in the year 
1951-1952. Originally this course was 
restricted to the group of graduates 
from unapproved schools who were 
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required by the regents to undertake 
formal study in order to become 
eligible for the licensing examination 
in medicine. In the beginning, this 
involved graduates of the 1939-1950 
period from schools placed on the 
approved list in 1950. Later this year 
of study was required of graduates 
from other unapproved schools. 

This year of formal study is or- 
ganized on the undergraduate level. 
It requires about 1,200 hours of in- 
struction. About one-third of this 
time is devoted to basic medical 
sciences and two-thirds to clinical 
medicine. It is a full-time program 
of five days per week and examina- 
tions are given at intervals, Can- 
didates must pass the course to the 
satisfaction of the faculty. Certifica- 
tion of completion of the course is 
made by the university to the educa- 
tion department. 

In addition to this requirement for 
admission to the licensing examina- 
tion, candidates must complete two 
years of approved hospital training, 
including a rotating internship. Thus, 
for the graduate of an unapproved 
school, three additional years of 
preparation are required in order to 
establish eligibility for the licensing 
examination. It suffices to report that 
examination records of the groups 
who have completed this program are 
far superior to the general foreign 
graduate averages. 


Two years of formal study 


After the one-year program of 
formal study had been used for two 
years, it was evident that in dealing 
with certain types of irregularity in 
medical study and in considering 
certain levels of medical education 
from various parts of the world, the 
limitations of this program would not 
adequately meet the educational 
needs of some candidates. In May 
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1954 the regents approved an addi- 
tional program extending the period 


of formal study to two academic 
years. One year is to be in the basic 
medical sciences and the second in 
clinical work. In addition, there is a 
requirement for a year of rotating 
internship. Such a program covers 
the deficiencies in some of the war- 
time study, some short periods of 
study in dominated countries, and 
has particular application for schools 
where the quality of medical educa- 
tion is known to be low. Considering 
that very little is known about the 
standards in more than 90 per cent 
of the medical schools in the world, 
this offers an additional opportunity 
for some graduates who would other- 
wise be rejected. 

It was not the intent, nor has it 
been the practice of the regents, to 
apply these programs to all unap- 
proved medical education. All appli- 
cants are considered individually and 
disposition depends upon the results 
of evaluation of credentials. Medical 
education of a quality lower than 
that which might be adequately sup- 
plemented by two years of formal 
study is rejected. 

This program also requires three 
years of preparation in order to es- 
tablish eligibility for the licensing 
examination, 


Summary 


The regents’ plan for handling un- 
approved medical study has devel- 
oped through four major phases. 

1. Rejection of all unapproved 
medical study with only one alter- 
native—admission to and graduation 
from a registered medical school. 


2. Hospital training—one or two 
years involving those who had part 
of their education prior to World 
War II, 

3. Year of formal study—with two 
years of hospital training, including 
a rotating internship. This was pri- 
marily developed for graduates of 
the schools approved in 1950 and 1951 
who studied during the 1939-1950 
period. 

4. Two years of formal study—with 
a year of rotating internship. This 
plan includes a year in basic science 
training, and a year in clinical med- 
icine in a recognized program. This 
program would apply particularly to 
graduates who had wartime study 
and those from schools where the 
quality of medical education is known 
to be inferior. 

These various programs have been 
developed as a result of thorough 
evaluation of the individual records 
submitted, and upon evidence from 
many sources pertaining to the 
various levels of medical education 
throughout the world. 

It is possible and practical, in the 
utilization of this plan, to supplement 
certain levels of unapproved medical 
study under the complete supervision 
of medical educators. Educational 
evaluation is the safest method of 
maintaining high standards in the 
medical profession. It appraises and 
improves the undergraduate level of 
education. 
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Experiences in the Teaching of 


Comprehensive Medicine 


WILLIAM A. STEIGER, A. VICTOR HANSEN Jr. and JOHN M. RHOADS 


T Is the purpose of this paper to 
I relate the authors’ experiences in 
teaching comprehensive medicine to 
the senior students of Temple Univer- 
sity School of Medicine. Since we 
feel that our conceptual approach and 
teaching techniques are somewhat 
unique, we deem them worthy of 
report. 

Medical educators generally agree 
that modern medical practice is in 
need of humanization. In the world 
of today the engineers and mechani- 
cal scientists have achieved the out- 
standing results. We need only to 
think of the advances in air travel, 
communications and atomic energy to 
realize how incredible are the gains in 
this realm. The accomplishments of 
the social sciences, philosophy and 
even theology, on the other hand, 
seem small by comparision. The 
minds of men have consequently 
turned to the methods of the physical 
scientists for solutions to their prob- 
lems. Medicine too has largely fol- 
lowed in this path with achievements 
of great magnitude—in bacteriology 
and chemistry particularly. However, 
this attitude has led to an equation of 
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men and machines in medical minds 
and teaching. The epitome of this 
man-equals-machine concept is em- 
bodied in Norbert Wiener’s ingenious 
equation of the central nervous sys- 
tem with the electronic brains being 
manufactured today. 

Now it is obviously not to be denied 
that such thinking has been of great 
value and that it will continue to be 
so in future medical programs. How- 
ever, it remains a realistic fact that 
man is not an unfeeling, unthinking, 
machine and that physicians dealing 
with man must therefore appreciate 
those qualities that differentiate him 
from the mechanical Since 
man is distinctively a social being, it 
follows that physicians should under- 
stand him as such and should appre- 
ciate the social and economic forces 
that influence him in body and mind 

Along this line most medical 
schools are apparently making efforts 
to educate their students to appre- 
ciate the influences of environment 
upon patients. The techniques used 
are varied and include lecturing by 
social workers, the social study of a 
hospitalized patient, the family ad- 
visor projects and the observation of 
the growth and development of a 
child in a family setting. These obser- 
vational courses are certainly educa- 
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tional and certainly valuable to the 
training physician. However, a physi- 
cian is not a social worker nor a 
member of a welfare department. 
Moreover, he is in the main unable 
to achieve any major alterations in 
the economic and social status of his 
patient. Instead the doctor-patient 
relationship is a highly personal one 
in which the doctor's aim is the alter- 
ation of the individual patient and 
his reactions to the environmental 
stresses, The physician may also mo- 
tivate the patient to improve his en- 
vironment but the doctor, himself, 
often can do no more than this. Ob- 
viously then, in order to motivate the 
patient to alter his reactions the phy- 
sician must first understand the pa- 
tient. Thus, a doctor must have skill 
in the analysis of character and must 
have knowledge of emotions and 
their force. After all, many of the 
major decisions of life are made by 
all of us in the light of previous emo- 
tional experiences. While we may 
rationalize our choices, an honest ap- 
praisal would reveal that our choices 
whether of a marriage partner, the 
way we vote, or even of our profes- 
ion are strongly influenced by feel- 
ings. Since it is part of the physician’s 
job to influence patients to get well 
and to stay well, it would seem that 
he could do this most effectively if 
he understood the fears, the anxieties, 
the ambitions and desires, the loves 
and hates of his patients. It is true 
that the wider his experience with 
environmental factors, such as pov- 
erty and inadequate housing, the bet- 
ter he will understand the problems 
of his patients. But this is secondary, 
for, in his physician’s role, under- 
standing the patient psychologically 
and physiologically is primary. This 
viewpoint has dominated our teach- 
ing approach. 

Furthermore, it should be men- 
tioned at this point that we do not 
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limit the approach to only those pa- 
tients who have disorders promi- 
nently labeled psychosomatic. The 
physician, we believe, should be 
aware to some degree of the psycho- 
logical makeup of all his patients 
rather than only those with migraine, 
peptic ulcer and psychoneuroses. 

With these concepts in mind a 
course was organized to teach senior 
students these principles and their 
application. 


Method of teaching 


It was decided at the outset that 
the course would be an interdepart- 
mental effort under the overall super- 
vision of the department of public 
health and preventive medicine. Since 
none of the teaching personnel has 
been formally trained in this total ap- 
proach to the patient, a team of 
teachers is a necessity. Each instruc- 
tor is by training a specialist, a pro- 
duct of the man-machine ideation. 
Obviously to teach students that a 
patient represents more than the sum 
of his organic parts, it is necessary 
to blend the special skills into a rele- 
tively homogeneous whole. The course 
is therefore taught by the depart- 
ments of psychiatry, internal medi- 
cine and social service. The majority 
of the teaching is done by informal 
conferences with a member of each 
department present. 

As for the individual teachers, it 
is necessary that they believe whole- 
heartedly in the comprehensive ap- 
proach to patients. An internist who 
for some reason consistently doubts 
the importance of the effects of 
psyche on soma could very easily 
obstruct the teaching by forever sug- 
gesting some additional laboratory 
test to be performed on the patient. 
Similarly, a psychiatrist, who feels 
that patients can be genuinely helped 
only by prolonged analysis and non- 
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directive free association, would ob- 
viously be unsuitable. Thus a certain 
orientation in the teachers chosen 
is necessary. In the experiences be- 
ing related, it worked out fortuitously 
that those interested in taking on this 
teaching had appropriate viewpoints. 

Having chosen the personnel the 
next question was how to select the 
patients and from where they should 
come. Since the internist of the group 
is the full-time chief of the general 
medical clinic of Temple University 
Hospital, the medical clinic was 
chosen as the place of operation. This 
clinic has a considerable number of 
suitable patients for study, and the 
presence of the full-time internist 
provides supervision of the cases 
chosen. It should be pointed out, 
moreover, that educating broadly- 
oriented practitioners is the teaching 
goal of Temple University School of 
Medicine. The senior course in com- 
prehensive medicine was therefore 
designed to train students to handle 
the problems of a practicing physi- 
cian. At the outset then, it was deemed 
advisable that the students should 
study and work with actual patient 
material and thus learn by doing. 
The Medical Clinic at Temple is ideal 
from this standpoint in that it is a 
general practice clinic in which the 
majority of new patients are ex- 
amined before being referred to a 
special clinic, if such is required. The 
clinic patients consist of general types 
from the neighborhood (a mixture of 
residential, industrial and commercial 
establishments) and impoverished 
individuals referred to the clinic by 
physicians because of diagnostic 
problems. From these patients, those 
with prominent social, economic or 
psychological disturbances either with 
or without organic disease are chosen 
by the clinic personnel and approved 
by the clinic chief for comprehensive 
study. 
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The students are generally assigned 
in pairs to a patient. If a student ex- 
presses a desire to work by himself 
and if he has exceptionally good 
rapport with the patient, he is al- 
lowed to handle the case alone. It is 
apparent, however, that many stu- 
dents feel the need of a colleague for 
additional security. Since about 14 
students comprise a medical clinic 
clerkship group, the patient case load 
is seven to ten per month 

One hour conferences between the 
teaching team and the student group 
are held four days a week, Total team 
conference time is about 16 hours 
per group. The initial conference is 
an orientation wherein the purpose of 
the project is explained, the reasons 
for a compulsory home visit are 
given, advice in interviewing techni- 
ques is offered and questions are an- 
swered. The students are urged that 
their motivation should be that of 
understanding and thereby helping 
the patient rather than merely the 
writing of a report at the end of the 
month. The value of the home visit 
in comprehending the patient's prob- 
lems is pointed up by concrete ex- 
amples from previous student experi- 
ences. The students are admonished 
not to neglect the physical aspects of 
the illness, but rather to correlate 
the physical data with the social, ec- 
onomic, and psychological data into 
a total picture of the patient. Above 
all they are urged to demonstrate a 
sincere interest in him and his prob- 
lems. 

As mentioned in passing, the stu- 
dents are required to make at least 
one visit to the patient's home. About 
the fourth conference hour social 
workers discuss the home visit, its 
significance and the techniques in- 
volved, At this time, too, the role of 
a social worker is briefly outlined. 
Aside from the orientation hour and 
the home visit hour, the remaining 
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conference time is devoted to the in- 
formal presentation and analysis of 
cases. The students as scheduled pre- 
sent their material to the group and 
to the teaching team of internist, psy- 
chiatrist and social worker. These 
presentations are begun promptly 
after the students are finished making 
their initial contact with the patient 
in the clinic. Although the students 
are often reluctant to discuss their 
case at such an early date, we assure 
them that we do not expect a com- 
plete or even near-complete workup. 
This “premature” discussion allows 
the students to grasp concretely our 
way of thinking about and dealing 
with patients. It also permits us to 
set up a tentative hypothesis about 
the significant factors involved in the 
case and thereby gives the student 
direction as to areas requiring further 
investigation. 

At the close of the clinic month’s 
clerkship students submit individual 
reports of their cases. Appended to 
this is a brief summary on a distinc- 
tively colored sheet which is attached 
to the medical chart for future use 
of the clinic personnel. The reports 
are marked by the team and the 
grade becomes part of the final mark 
in public health and preventive medi- 
cine, 


The teaching program 


The emphasis in this exercise is 
upon understanding the psychological 
motivations of the patients as well as 
appreciating the social and economic 
factors affecting the illness. For ex- 
ample, we often see women with 
psychosomatic complaints who are en- 
during physical and spiritual beatings 
from cruel husbands. However, to 
observe that the pain in the patient’s 
side or the headache is symptomatic 
of these hurts is usually not enough. 
For upon investigation we find that 
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the patient has suffered many other 
blows from life, and has been un- 
consciously placing herself in situa- 
tions where she is bound to suffer. 
Many of these patients have divorced 
one brute only to marry another of 
the same breed. Thus the student 
learns that he must help the patient 
alter her masochistic character in 
order to achieve any real and per- 
manent change. While superficial ob- 
servation of the situation often leads 
the student to conclude that a marital 
separation is the entire answer to 
the patient’s ills, he sees after further 
observation that this masochistic pa- 
tient will only plunge herself into 
further difficulties unless a significant 
change in her emotional pattern is 
brought about. 

Now this effort at understanding 
the emotional reaction pattern of 
the patient is, of course, directed 
by the psychiatrists. Although they 
are analytically trained, they at- 
tempt at all times to confine the 
delineation of emotional forces to 
the practical which can be utilized 
by a general practitioner, They avoid 
the more technical psychiatric lan- 
guage and the controversial theo- 
retical systems. For example, in the 
case of the masochistic patient men- 
tioned above, the stress is laid upon 
demonstrating the masochistic ten- 
dencies of the patient rather than 
upon the early childhood experiences 
that forged her masochistic per- 
sonality. 

The psychiatrists also encourage 
the students to analyze their own 
feelings toward the patient. This al- 
lows the students to develop some 
insight into themselves and their role 


in the doctor-patient relationship. 


The students are often surprised by 
an analysis of their own feelings, 
needless to say. Thus, they will find 
themselves somewhat ashamed of the 
fact that they feel some dislike for an 
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elderly woman whose complaints 
stem from her relationship with her 
son and daughter-in-law with whom 
she dwells. Superficially, it would 
seem that only sympathetic feelings 
are in order and that any hostility 
should be directed toward the son and 
daughter-in-law. However, a home 
visit and a talk with the family dis- 
close that the patient is a cranky 
and complaining matriarch who con- 
stantly attempts to control the house- 
hold by use of her symptoms. The 
children are unable to take a firm 
stand with mother lest she have one 
of her “spells” and die, Thus the 
student confirms the validity of his 
own feelings and learns consciously 
to analyze and utilize them in under- 
standing and managing future cases. 

This type of case points up again 
the primary need for understanding 
the patient's personality. Merely 


viewing the patient from a social 
standpoint might lead one to believe 
that the solution of the problem lay 
in the economic sphere, that is, pro- 


vision of ample social security funds 
so that she could live alone. The fal- 
lacy of this approach is often demon- 
strated in the case of those matriarchs 
who are financially and physically 
capable of living alone, but who ex- 
ploit their functional or organic ill- 
nesses as a means of dominating their 
children. In the treatment of these 
situations we advise the student to 
outline to the patient and family 
just what is happening. Thus, in a 
firm but friendly manner it is pointed 
out to the patient that she is attempt- 
ing to win the love of her children in 
precisely the wrong way and in so 
doing is defeating her own purpose. 
The children are advised to take a 
stronger stand with the mother—but 
not a rejecting one—and are assured 
that mother will not suffer serious 
illness or death by their doing so. 

Thus a single case such as the 
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above provides an opportunity for 
the students to analyze several fac- 
tors such as the personality traits 
that have led the patient into her di- 
lemma, and the reactions of the fam- 
ily, the transference and counter- 
transference feelings engendered jn 
the doctor-patient situation, and the 
therapeutic approach. Experiences 
such as these have strengthened our 
belief that the use of actual case ma- 
terial is as teaching 
psychosocial medicine as it is in 
teaching physical diagnosis. 


essential in 


Now our previous remarks may 
have led the reader to infer that we 
depreciate the importance of social 
and economic factors in illness. We 
hasten to state that, on the contrary, 
ethnic practices, economic depriva- 
tion, racial prejudice and inadequate 
housing often prove to be vital factors 
in the genesis of our selected patients’ 
illnesses, It is in the evaluation and 
correction of these 
stresses that the social worker mem- 
ber of the team plays her important 
role. She advises the students in the 
attitudes and procedures to be fol- 
lowed on their home visits. From the 
Social Service Exchange registrations 
she gathers pertinent data of the pa- 
tients’ contacts with social agencies, 


socio-economic 


such as the domestic relations court, 
state sanitoria, and the department 
of public welfare. Moreover, her 
specialized knowledge of the more 
than 600 social, health and recrea- 
tional agencies in the Philadelphia 
area is obviously of great aid in the 
partial solution of many problems 
The third member of the team, the 
internist, is of value in several re- 
spects. In his capacity as chief of the 
medical clinic the choice of patients 
to be assigned to the students for a 
comprehensive analysis is his. More- 
over, it is largely his responsibility 
to assure that symptoms being at- 
tributed to a purely functional cause 
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are not in reality the result of some 
organic disease. Also, he must often 
assess the degree of disability arising 
from the organic illness in a case of 
organic disease with functional over- 
lay. This evaluation of the organic 
factors is of prime necessity and is 
reassuring to students and psychi- 
atrists alike. In the treatment of a 
patient his advice on the use of drugs 
and the methods of handling them is 
of value. Most important, perhaps, is 
the demonstration by a nonpsychi- 
atrist of the handling of patients with 
psychosocial disorders in the daily 
practice of internal medicine. This 
lends credence in the students’ minds 
to our thesis that comprehensive 
medicine is practical and useful to 
the general practitioner. 


Results of the program 


The preconditioning of the students 
toward the organic as opposed to the 
emotional forces in illness has been 
evident in several ways. The skill in 
taking the usual history and doing a 
careful physical examination is of a 
high caliber. On the other hand, the 
lack of training in the assay of the 
patient’s personality is clearly evi- 
dent. Although the students are con- 
sistently capable of eliciting a great 
deal of biographical data from the 
patients, they are unable to evaluate 
the basic reaction patterns and mo- 
tivating forces from this material. 
The “social history,” which initially 
has consisted of a listing of the pa- 
tient’s occupation and smoking and 
drinking habits, expands consider- 
ably. Observers have remarked that 
the students who are assigned to the 
medical wards after this period of 
training in the clinic show a greater 
interest in the integration of social, 
economic and psychological factors 
involved in illness, 


Moreover, a more sympathetic at- 
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titude toward the patient becomes 
evident. This is especially noticeable 
in the reactions toward the elderly 
patients who return regularly to the 
clinic which is often their sole social 
and emotional outlet. A willingness 
to allow these and other patients to 
lean on them for support is seen in- 
creasingly. The students accept the 
suggestion that even if their patient 
is incurably ill or “socially inoper- 
able,” he needs a friend; and for the 
time of the study, the student can be 
a meaningful friend, in a relationship 
that might well prove to be of lasting 
worth to the patient as well as the 
student. Often students are astonished 
at the degree of improvement in the 
patient’s wellbeing that results from 
the interest shown in the patient's 
problems and in allowing him to “get 
it off his chest.” 

Especially worthwhile is the fact 
that patients with functional] illness 
become an interesting challenge in- 
stead of a puzzling, frustrating an- 
noyance, Such emotions as love, hate 
and anxiety become as real to the 
students as enlarged livers and dis- 
ordered renal functions. As an index 
of the interest generated in the care 
of the patients with psychosocial 
disorders, we find that students often 
continue on their own time to see 
and care for their patients after their 
clinic clerkship is ended, Forty stu- 
dents in the past year and a half have 
registered their patients in the psychi- 
atric clinic where they continue to 
treat them under the supervision of 
a staff psychiatrist. 


During the course the students are 
exposed to a great many social prob- 
lems, both personally with their par- 
ticular case and secondarily as they 
listen to the cases of their fellow 
students, A few of the social problems 
encountered are as follows: over- 
crowding in tenements, the effect of 
alcohol on a family, the problem of 
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illegitimacy, mental deficiency in a 
family and the problem of the South- 
ern-born Negro female who has had 
an extremely difficult life. Exposure 
to social and economic levels different 
from the student’s own is one of the 
benefits, since it broadens his social 
outlook and increases his tolerance. 

Solution of some of the social and 
economic problems is accomplished 
with the advice and guidance of the 
social worker also. The students both 
directly and indirectly contact such 
agencies as the Department of Public 
Assistance, Family Service, Visiting 
Nurse Society, American Friend’s 
Service Committee, Catholic Chil- 
dren’s Bureau, to name but a few. 
Such activities as lightening of finan- 
cial difficulties by relief grants or the 
placing of elderly relatives in suitable 
homes is seen by the students to be 
of significant therapeutic value. 

As might be expected, the home 
visit, which has been refused by only 
two per cent of the patients, fre- 
quently proves revealing. Most com- 
monly the economic plight of many 
of these patients is starkly portrayed. 
Family relationships are seen in their 
natural setting and distortions by the 
patient are corrected, Relatives and 
friends at times volunteer decisive 
information. Students have discov- 
ered by their home visits such things 
as psychotic mates, prostitution and 
alcoholism. Of course, visiting a pa- 
tient professionally provokes many 
questions from the student physicians 
about the social and professional 
properties involved. This initial ex- 
perience should stand them in good 
stead in future practice. 

We believe it safe to say that no pa- 
tient has been harmed by the com- 
prehensive survey. On the contrary, it 
appears that approximately two thirds 
of them have been helped signifi- 
cantly, either through return to use- 
fulness, referral to appropriate social 
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agencies, or simply through catharsis 
and understanding support. 


New courses developed 


It is only fair to state, however, 
that as a result of these experiences 
with the senior students, certain de- 
ficiencies became evident and new 
courses have been designed to offset 
these. For example, it is apparent 
that the senior course has the ad- 
vantage of brevity which makes for 
high morale and enthusiastic cooper- 
ation from the students. It is also well 
suited to the needs of many of the 
medical clinic’s patients. However, 
such a brief course has the disad- 
vantage of lack of opportunity to 
deal for a long period with the more 
chronically ill patients. Therefore, a 
course for junior students to last two 
years was designed and is operating. 
Third-year students are paired and 
are assigned to medical clinic pa- 
tients who are often receiving public 
assistance. These patients are gener- 
ally older individuals with chronic 
disabilities who present a_ chal- 
lenge in long-term management. This 
course stresses frequent (at least 
every six weeks) home visits which 
are continued over a two-year per- 
iod. Intimate acquaintance with the 
family and with the sociologic aspects 
involved is thereby gained. The team 
technique is again used in formulat- 
ing the total picture of the patient 
and in outlining the future manage- 
ment, Close interval supervision is 
maintained by the social worker. 
Thus, the two courses complement 
each other; the one for senior stu- 
dents being brief and intensive, the 
other lasting through junior and 
senior years and dealing with the 
social and economic problems of 
chronic patients and their families. 

As these courses progressed, the 
instructors became acutely aware of 
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some of the problems students have 
in handling patients. Much indirect 
evidence of anxiety, especially in the 
junior students, was encountered. An 
example of this is the evident relief 
of some students when their patients 
failed to return for appointed visits. 
Consequently the department of psy- 
chiatry inaugurated a lecture series 
in the sophomore year dealing with 
the doctor-patient relationship. The 
specific aim of this course is to help 
the students anticipate some of the 
problems they will encounter in 
their clinical years, This course deals 
with interviewing techniques, the 
emotions of patients and students in 
their clinical relationship and so 
forth, An evaluation of the effective- 
ness of these discussions must await 
future experience. 


Conclusion 


Medical educators are experiment- 
ing with various techniques of 
teaching the comprehensive medical 


approach to medical students. We 
have, therefore, felt it worthwhile to 
report in some detail on our experi- 
ences at Temple University Schoo) of 
Medicine. A brief intensive course 
for senior students utilizing actual 
Medical Clinic patients has been 
analyzed in detail. The teaching is 
done by a team of internist, psychi- 
atrist and social worker and em- 
phasizes understanding the person- 
ality pattern of the patients as well 
as observation of the living condi- 
tions, both social and economic. The 
correlation of these factors with the 
physical and laboratory findings is 
stressed so that the patient is ap- 
proached from the viewpoint of his 
total personality. The effect of this 
approach upon students, patient, and 
family is outlined. 


Many thanks are due Dr. John A. Kol- 
mer, professor and head of the depart- 
ment of public health and preventive 
medicine, for his encouragement and 
support; and Miss Gertrude O’Connell, 
head of the department of social service, 
for her splendid cooperation. 
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Medical Education in India 


P. N. WAHI 


EDICAL EDUCATION in India rep- 
M resents today a colossal prob- 
lem with certain impressively defec- 
tive inheritances from the past. 
Already, however, it is showing the 
impact of nation-wide consciousness 
of overall improvement and a keen 
desire for adjustment to the needs of 
the present and future. The pattern 
here as anywhere else has several 
important facets which have a bear- 
ing on the provision of teaching cen- 
ters, methods of admission, curricu- 
lum both preclinical and clinical and 
status of postgraduate education and 
research. 

There are 39 undergraduate med- 
ical colleges in India, turning out a 
little more than 2,500 medical gradu- 
ates every year. The total number of 
qualified medical personnel produced 
by these is on the order of 67,000, 
whereas 200,000 is the minimum re- 
quired to meet the needs of the coun- 
try working on the basis of one doc- 
tor to every two thousand of popula- 
tion. This shortage of sites of training 
has been widely felt and has very 
rightly given rise to the opening of 
new medical colleges in several states 
of the Republic which did not have 
them before. The existing colleges 
have also increased the number of 
admissions, 

Some years back there were 16 
medical schools existing, where a 
‘Licentiate’ course of four years was 
imparted to the students. This re- 
sulted in disparity of standards 
amongst the medical personnel. Four- 
teen medical schools in the last few 
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years have been converted into med- 
ical colleges imparting M.B.BS. 
(Bachelor of Medicine, Bachelor of 
Surgery) degrees. The existing licen- 
tiates have been allowed to take up 
a special condensed course of 18 
months’ duration for the graduate 
degree. This has helped in achieving 
the ideal set forth by the Bhore Com- 
mittee in 1946 viz, “of having one 
grade of doctor—the highest.” 


Admission requirements 


The admission to various medical 
colleges in India is made after a min- 
imum age of 17 years. The minimum 
academic qualification required is the 
passing of the intermediate science 
examination with physics, chemistry, 
zoology and botany as compulsory 
subjects; or any equivalent examina- 
tion. However, there is a wide dis- 
parity between the various methods 
employed for the selection of the can- 
didates. At many places it is achieved 
by holding a premedica] test and se- 
lecting candidates in open competi- 
tion. Here too the subjects prescribed 
for the test differ slightly from place 
to place. At other places the selection 
is made on the basis of the marks 
obtained at the qualifying examina- 
tion. At most of the institutions there 
is no viva voce examination or any 
other method to judge the aptitude 
of the candidate. There is a certain 
degree of reservation of % to 1 per- 
cent of seats at each center for can- 
didates of “scheduled classes"’ and 
for Indians residing outside the coun- 
try, e.g. Nepal, Africa, Fiji, etc., when 
the candidates are admitted on the 
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credit of state nomination. A student 
who seeks admission to a medical 
college in another state has to pay a 
certain amount of money as capita- 
tion fee over and above the regular 
fees for training. This however does 
not exist in all the states and is also 
disappearing from others. Roughly 
about 10 per cent of the candidates 
who seek admission are able to secure 
the same, It is generally felt that the 
existing methods of selection are de- 
fective as too much emphasis is 
placed on scholastic qualifications, 
disregarding the aptitude of the stu- 
dent. 

The maintenance of minimum 
standards in undergraduate education 
is insured by the periodic inspections 
held by the Indian Medical Council, 
a statutory body appointed by the 
Indian Government. The regulation 
of courses, details of curriculum and 
formulation of standards are primar- 
ily the function of the universities 
with their faculties of medicine and 
boards of studies. 


Content of medical course 


The present medical course runs 
for five years, Out of these, two years 
are devoted to the learning of anat- 
omy and physiology; and during the 
remaining three years, pathology, 
pharmacology, medical jurisprudence 
and toxicology, hygiene and public 
health, medicine, surgery, obstetrics 
and gynecology, and ophthalmology 
are taught. The existing system suf- 
fers from a disproportionate distribu- 
tion of time for learning different 
subjects. Besides, there are certain 
shortcomings in the system through- 
out. Certain factors noted by the 
Bhore Committee in 1946 still persist 
in kind and also to a certain extent 
in degree. It is felt that in preclinical 
courses too much detail is taught, 
and too much time is allotted to 
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anatomy and physiology e.g. 1,124 
hours out of total period of study of 
4,158 hours in some medical colleges. 
The transition from preclinical to 
clinical is abrupt. The applied aspects 
of anatomy and physiology are insuf- 
ficiently taught and the atmosphere 
of research is lacking in most cen- 
ters. 

About clinical teaching, it was 
opined that the education was too 
much theoretical and that due to lack 
of proper integration between clinical 
and preclinical subjects, too much 
futile repetition was necessarily en- 
visaged. The preventive and socio- 
economic aspects were inadequately 
expounded. There was usually adearth 
of clinical material, the common pro- 
vision of beds for students being 4-5, 
whereas the ideal, the committee 
thought, would be 10. The Bhore 
Committee noted that teachers in 
most institutions were insufficient and 
were also allowed private practice, 
which was a distinct handicap to edu- 
cational undertakings. There was a 
notable deficiency in the utilization 
of a museum for teaching and also 
lack of well equipped libraries. 

There is no doubt that economic 
stringencies have allowed some of the 
features to persist. Thus, the full- 
time nonpracticing teaching staff is 
not yet available. All the institutions 
are not well equipped with the latest 
appliances of research and investiga- 
tion. Yet, certain welcome and at 
least remarkable signs of these im- 
minent changes are clearly visible. 
These are in keeping with the post- 
independence change in the philoso- 
phy of medical education and relief 
in this country. As Khanolkar, in his 
recent address to the Lady Hardinge 
Medical College, pointed out, the 
ideal before us is to provide country- 
wide scientific medical aid and to 
promote the public health and pre- 
ventive aspects of medicine. In order 
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to obtain these objectives, under- 
graduate medical education in this 
country is showing visible signs of 
reorientation. These include the ac- 
ceptance of the concept of integrated 
teaching both in preclinical subjects 
as well as correlation between clinical 
and preclinical subjects; greater em- 
phasis on preventive and social as- 
pects of medicine with participation 
in home care program and compul- 
sory postexamination internship in 
rural health centers; and a shifting 
emphasis from teaching to learning 
by the student himself, with a view 
to developing a spirit of initiative, 
correct judgment, constructive imagi- 
nation and training and knowledge 
to resolve newer problems that con- 
front the physician every day. 


Attempts to standardize 


The Medical Council of India has 
recently drafted recommendations on 
undergraduate education and circu- 
lated them to the various universities 
for adoption, in order to standardize 
undergraduate medical education in 
this country. Most of the universities 
have accepted these with slight modi- 
fications. According to these the total 
period of study would be 5% aca- 
demic years between the date of 
commencement of the study of the 
subjects comprising the medical cur- 
riculum and the date of completion 
of the examination and subsequent 
training. This provides for six months 
or one year of postexamination 
training depending upon the institu- 
tion requiring one and a half years 
or two years for preclinical subjects. 
It has been recommended that his- 
tology should be taught with anat- 
omy; hygiene and public health as 
taught at present should be replaced 
by courses of study in preventive and 
social medicine, and ophthalmology 
should be taught as a part of sur- 
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gery. It is recommended that during 
postexamination training, work be 
done under a medical officer or prac- 
titioner (in an institution) recognized 
by the university or medical council 
of India as a teacher for the purpose. 
Three months of this internship 
would be spent in Public Health work 
preferably in rural areas 

The success of the candidate would 
be adjusted by a series of professional 
examinations, e.g. first professional 
examination after 18 months or two 
years of study in anatomy and physi- 
ology; second professional examina- 
tion after at least one and a half 
academic years subsequent to the 
first professional examination, in pa- 
thology and bacteriology, pharma- 
cology including pharmaco-therapeu- 
tics and toxicology and forensic 
medicine; third professional or final 
examination to be held three aca- 
demic years after first professional 
examination and not less than one 
academic year after second profes- 
sional examination, in medicine in- 
cluding preventive and social medi- 
cine and _ therapeutics, surgery 
including E.N.T. and ophthalmology, 
and midwifery and gynecology, all 
including applied pathology. The 
periodic examination results are to 
be taken into account 

There is a definite directive by the 
Medical Council that throughout the 
whole period of study the attention 
of the student should be directed by 
his teachers to the importance of 
preventive aspects of medicine and of 
measures for preservation of positive 
health. This is a step in the right 
direction. Eighty-five per cent of the 
Indian people live in villages sparsely 
distributed and it is unlikely that 
practitioners can give effective medi- 
cal care to these. The Bhore Com- 


mittee in 1946 recommended the 


creation and maintenance of a full- 
time rural medical service. The com- 
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mittee also stressed that these doctors 
should perform both curative and 
preventive health functions. 

The two schemes of health serv- 
ices which are being developed by 
the Indian Government e.g. the com- 
munity project scheme for the gen- 
eral public, and the Employee State 
Insurance Scheme, also visualize the 
availability of medical practitioners 
equipped to carry out both curative 
and preventive health work. In the 
circumstances, it is essential to in- 
corporate training in public health in 
the undergraduate curriculm. This 
is being met by the reorganization of 
the undergraduate teaching program. 
The subject of ‘hygiene’ is being re- 
placed by training in preventive 
medicine and public health with the 
student participating in a domiciliary 
medical care program. It is further 
envisaged that a definite part of the 
postexamination internship will be 
spent in rural health centers. 

It is being increasingly recognized 
that the best medical education can- 
not be imparted by colleges having 
teachers engaged in private practice 
or honorary clinicians as part-time 
teachers. Already in many states of 
the Republic, whole-time teachers 
are being employed in all the depart- 
ments while in others whole-time 
teachers are only available for non- 
clinical subjects. The plea put for- 
ward is the inability of the states to 
give adequate salaries to the highly 
qualified whole-time clinical staff. 
The central government has made a 
notable contribution by advocating 
the creation of an All India Cadre 
for upgrading the scales of pay of the 
teaching staff in the medical colleges 
all over the country. The Union 
budget would supplement the state 
budget in incurring this extra ex- 
penditure. This has been accepted by 
the various states and it is hoped that 
very soon the colleges will have 
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whole time staff units in all the de- 
partments. This would help to attract 
young men of talent to medical edu- 
cation and research. 

Another significant development 
which will help in raising the stand- 
ard of medical education in this 
country is the organization of a con- 
ference on medical education by the 
central government towards the end 
of 1955. This conference reviewed and 
determined premedical qualifications, 
curricula of medical studies, method 
of teaching, conduct of examinations 
and conditions of internship etc. 


Importance of research 


For the undergraduate medical ed- 
ucation the atmosphere of research 
is as much or rather even more im- 
portant as the actual teaching itself. 
It has been remarked “that it is one 
of its most important functions, as 
without research in a medical teach- 
ing center the quickening atmosphere 
needed for encouraging original 
thinking in students and teachers, 
for instilling into them the need 
for the cultivation of the habit 
of inquiry and proper deduction and 
for stimulating observation, would 
be lacking.” There is no doubt that 
still many colleges lack proper fa- 
cilities for research, this especially 
applies to clinical research because 
medical education in the clinical 
field has been mostly entrusted either 
to an honorary staff or to a full-time 
staff allowed private practice. The 
result is that the clinical departments 
have rarely made any notably origi- 
nal contributions. With the incorpora- 
tion of the recently suggested scheme 
of full-time teaching and research 
units the conditions should improve. 

The Indian Council of Medical Re- 
search has made an impressive con- 
tribution in recent years to promote 
research in medical colleges. Two 
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aspects of its activities deserve men- 
tion. The first one pertains to changes 
in its policy whereby, instead of 
financing only the big establishments 
for research, the teaching institutions 
have been given increasing research 
grants. The other consists in its de- 
cision to hold its annual scientific 
meetings in medical colleges. The 
impact with research workers and 
educationalists from all over the 
country definitely provides an un- 
paralleled stimulus to the young form- 
ative minds of the students and 
makes them favorably biased for 
research activities. It is hoped that 
these conscious efforts will in the near 
future increase noticeably the re- 
search potential of this country. 


Postgraduate education 


Postgraduate education in Indian 
medical colleges is showing signs of 
distinct improvement in the past few 
years. Previously there used to be 
limited provision for M.D. (Doctor 
of Medicine) and M.S. (Master of 
Surgery) degrees and of certain 
diploma courses in special institutes, 
like the All India Institute of Hygiene 
& Public Health, School of Tropical 
Medicine, Calcutta, and in certain 
colleges of Madras and Bombay. The 
Bhore Committee had recommended 
the creation of facilities for training 
of consultants and specialists as well 
as training of practitioners desirous 
of practicing a specialty without a 
definite status of specialist. For the 
first, courses of M.D. and M.S. were 
proposed and for the latter diploma 
courses of 12 to 18 months in 13 
specialties like (1) oto-rhino-laryng- 
ology (2) dermatology (3) radiology 
(4) ophthalmology (5) obstetrics 
and gynecology (6) venereology (7) 
anesthesia (8) psychiatry (9) pedia- 
trics (10) tuberculosis (11) malari- 
ology (12) blood transfusion and re- 
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suscitation and (13) orthopedics 
were recommended, It is heartening 
to note that an increasing number 
of institutions are having these 
courses. 

For M.S. and M.D. the graduate is 
usually required to have one year's 
experience as a house surgeon or 
house physician followed by a mini- 
mum of one year’s work in the sub- 
ject of his specialty. He is entitled to 
appear in the examination only at the 
end of three academic sessions after 
his graduation. For preclinical sub- 
jects it is not considered essential 
in some universities to have ex- 
perience as a house physician or 
house surgeon provided the candidate 
puts in an equivalent amount of time 
in the subject of specialization, Dur- 
ing one year of the stay in the de- 
partment of specialty the candidate 
is expected to work on some re- 
search project under the guidance 
of the head of the department and to 
submit a recorded account of the in- 
vestigations in form of a thesis. On 
approval of the thesis the candidate 
appears for the examinations, which 
consist of theory papers as well as 
practical and viva voce examination. 

The candidates appearing for these 
examinations are paid as honorary 
apprentices or teachers in various de- 
partments, where they usually have 
good opportunities for first hand 
learning from their chiefs. Some of 
the universities have started their 
M.D. examination in two parts. In the 
first part, basic sciences like anatomy, 
physiology, applied pathology and 
pharmacology are the subjects of 
examination. On having passed this, 
the candidate is entitled to submit 
the thesis or dissertation and take 
the part II examination which in- 
cludes detailed theoretical and prac- 
tical examination of the subject. For 
all M.D. and M.S. examinations, ex- 
tensive and up to date theoretical as 
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well as practical knowledge of the 
subject, along with experience of 
some research work, is deemed es- 
sential, It is obvious that such a 
training goes a long way in training 
good teachers. Recently some of the 
universities have also started award- 
ing Ph.D. and D.Sc. in preclinical 
subjects. 

The diploma courses on the other 
hand are much less comprehensive 
and are meant only for one small 
specialty. They comprise a_ series 
of lectures by specialists as well as 
practical training of the candidates, 
for varying periods e.g. 9 months to 
18 months, at the end of which the 
candidates are examined in theory 
as well as in practical test. 

The incorporation of a teaching 
program for the postgraduate courses 
has undoubtedly helped in _ rais- 
ing the standards of undergradu- 
ate teaching as well as building up a 
research environment in many medi- 
cal colleges. However one feels that 
the standards for postgraduate ex- 
aminations are not uniform. The 
same holds true of the facilities for 
training them. It is hoped that the 
recently constituted Council for Post- 
Graduate Medical Education will 
achieve this objective. 


Worthwhile developments 


In this reorientation of medical 
education in this country, two devel- 


opments are worth noting. The one 
concerns the establishment of a joint 
Indian Council of Medical Research— 
the Rockefeller scheme of providing 
facilities for postgraduate training 
to teachers in medical colleges at 
places where facilities exist for such 
training in India. This has helped 
many who could not otherwise have 
the privilege of this education. The 
other concerns the proposed estab- 
lishment of All India Medical In- 
stitute at New Delhi. Its need was 
acutely felt by the members of the 
Bhore Committee. It is felt that by 
its establishment, much would be 
achieved in the direction of the estab- 
lishment of uniform high standards 
of postgraduate teaching. 

It may be worthwhile mentioning 
that Rockefeller, Nuffield, Fulbright 
and Colombo plan scholarships have 
really helped in training the teaching 
personnel of Indian Medical Colleges 
in foreign countries. Of late some of 
the business concerns e.g. Burmah 
Shell Co. and Assam Oil Co., have 
envisaged financing of the postgrad- 
uate studies in foreign countries, 
through the Ministry of Scientific 
Resources, The Government of India 
has also planned to get eminent 
teachers from foreign countries on 
lecture tours. All this has tended to 
create a stimulating environment and 
has fostered opportunities for better 
postgraduate education. 
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Editorials and Comments 


The Boom in Dormitory Construction 


f ¥- COLLEGE HOUSING PROGRAM, operating with a $500 million revolv- 
ing fund, was originally authorized by the 8lst Congress under the 
Housing Act of 1950, Title IV. Its purpose was to provide loans to colleges 
to permit them to build residential facilities for students and faculty. 
With an interest rate of 342 per cent, and up to 40 years in which to 
amortize the loan, some colleges found this program advantageous, while 
others found they could get better interest rates negotiating their own 
loans. 

When the 81st Congress amended this legislation in 1955, dropping the 
interest rate to 2%4 per cent, extending the period of amortization to 50 
years and adding construction of student dining halls, cafeterias, student 
unions and student health facilities to the list of permitted projects, the 
participation of the colleges immediately stepped up and in certain areas 
there is a real boom in dormitory building. 

As of January 31, 1956, $291,508,000 of the $500 million fund had been 
approved for loans and reserved for projects in final phases of planning 
Still remaining as available for loan commitments was $208,492,000 

Currently the boom in dormitory building is most evident in the Mid- 
west. Its colleges have borrowed 40 per cent of the total sum loaned under 
the program. 

To qualify for a federal loan a college (1) must prove it needs more 
dormitory space, as evidenced by the fact that it is turning students away 
because of lack of housing or housing them in inadequate facilities and 
(2) must present evidence of being able to pay off the loan in 40 to 50 
years. 

The administration of this program is in the hands of the Housing and 
Home Finance Agency which maintains six regional administrators and 
headquarters offices in New York, Philadelphia, Atlanta, Chicago, Fort 
Worth and San Francisco.—D.F\S. 


Medical Education Week 


PRIL 22-28, 1956, will mark the first observance of Medical Education 
Week. 

From the point of view of the average medical college teacher, every 
week in the year should be “medical education week,” but from the point 
of view of the National Fund for Medical Education it is essential that 
one week in the year be designated as a particular time in which (1) to 
focus the attention of the public upon the accomplishments, needs and 
problems of the 81 medical schools of the country; (2) to bring home 
to the public the contributions of medical science to American life and 
(3) to foster public interest, through wide public knowledge, in the 
private support of medical education. 
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Assisting the National Fund for Medical Education are the American 
Medical Education Foundation, the American Medical Association and 
the Association of American Medical Colleges. These national sponsors 
of the Week will provide the national promotion through syndicated 
news features, magazine articles and network radio and TV programs. 
The individual medical schools are urged to make their local contribu- 
tions, too. Among the activities planned by some of the medical school 
deans are: local radio and TV programs, “Open House” programs and 
press releases announcing the results of research studies recently com- 
pleted or new buildings or programs planned. 

If the National Fund for Medical Education is to be successful in in- 
teresting the large corporations of this country in giving of their cor- 
porate earnings to support medical education, certainly the public must 
be made aware of the accomplishments of medical education and its ur- 
gent needs. There is no expectation that the observance of this first 
Medical Education Week will result immediately in markedly increased 
support of medical education. It is hoped however that by the combined 
efforts of all four sponsoring agencies the public may become better in- 
formed and thereby more sympathetically interested in the needs of 
our medical schools.—D.F.S. 


Choosing a New Dean 


‘acu year 10 to 15 of our 81 medical schools find themselves looking 

_4 for a new dean. Offhand this would not seem to be a very difficult 
task to accomplish but actually it proves to be very difficult in most 
places. Should the associate dean or assistant dean simply be promoted 
to dean? Should one of the heads of departments with proven adminis- 
trative ability be asked to serve? Or would the school benefit by bringing 
in a complete “outsider’’ who would view all problems without any 
previously conceived ideas or prejudices? 

If so, what type of person should this “outsider” be—a dean from a 
smaller school with a reputation for public relations and fund raising, 
a renowned research man who will be able to attract staff and research 
grants, an “idea man’ who would provide itellectual leadership in all 
of the school’s varied activities, a widely experienced medical adminis- 
trator who has shown he has the ability to deal effectively with difficult 
community problems and with varied personalities, or a teacher thor- 
oughly committed to the necessity of continued study of, and innovation 
in, the curriculum and methods of teaching? 

An analysis of the dean’s job would reveal that he is expected: to 
assume active leadership in the continuously changing teaching program; 
to provide enthusiastic support of faculty research projects, large or 
small, basic or applied; and to demonstrate unlimited skill, understanding 
and patience in dealing with the organizational, administrative and finan- 
cial problems inherent in the complex structure of a modern medical 
school, 

Perhaps the most essential of all the requirements is that the dean 
be able to communicate in an understanding way with the widely diverse 
groups that are a part of, or contribute to, the school and teaching hos- 
pital. The dean must be able to interpret the school’s financial needs to 
the president of the university, the board of trustees, possible donors, 
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philanthropic foundation representatives; he must be able to keep both 
the volunteer clinical teachers and the full time basic science teachers 
aware of, and sympathetic to, the changing needs of the school as a 
whole. He must be able to make the teaching needs of the school in the 
hospital understandable to the hard pressed and business-minded hospital 
administrator, as well as to the overburdened and sometimes super- 
sensitive nurses or nuns; and at the community level he must be able 
to discuss effectively mutual problems with welfare commissioners, 
medical society presidents, health officers and other governmental offi- 
cials. 

Lest the writer be accused of setting the qualifications of a dean so 
high that none can meet them, let us hasten to admit that in medical 
deanships as well as in most walks of life “the world’s work is being 
largely done by imperfect people.” And though there are few if any 
deans perfect in all requirements, there are never-the-less many who 
are doing an outstandingly effective job in providing leadership for their 
medical school. Auguring well for the future, too, is the fact that among 
our associate and assistant deans are many extremely promising young 
administrators.—D.F:.S. 


Concerning Osteopaths as Commissioned Medical Officers 


he following letter has been sent to all members of the Senate Armed 
Services Committee. 

Dear Senator: 

I am writing to express my vigorous opposition to the passage of the 
Senate bill that would authorize the armed forces to commission osteo- 
paths as medical officers. This bill, which has passed the House as 
HR 483, is now pending, I understand, in the Senate Armed Services 
Committee. 

Two reasons for my objection to this proposed legislation are par- 
ticularly cogent. First, it would require the men and women of the 
armed forces to accept all types of general medical and surgical care 
from osteopaths who have widely varying backgrounds of education 
and experience. Many of our states rigidly circumscribe the kinds of 
treatment that osteopaths may give. Inasmuch as members of the armed 
services have no choice but to accept the health care that is provided for 
them, a grave responsibility obviously rests on the Surgeons General 
to maintain the highest standards of medical practice 

Second, I am convinced that the commissioning of osteopaths as medi 
cal officers would immediately result in a severe demoralization of the 
medical corps of the armed services. It would affect adversely not only 
the intern and residency training programs, but also the whole current 
effort to interest doctors in making permanent careers in the military 
services. Capable young physicians simply would not accept the likely 
possibility of having to serve under officers whose professional training 
they did not respect. 

I hope you will agree that this bill would not only not benefit military 
medicine, but would actually cause irreparable damage. Sincerely yours, 
George Packer Berry, dean, Harvard Medical School 


APRIL 1956, VOL. 31, NO. 4 257 


Our Readers Write 


Dear Editor: 

He GEORGE WASHINGTON University School of Medicine recently con- 

ducted an experimental orientation program for a group of 35 high 
school students. The program resulted from a conversation with a young 
friend of mine who is studying science in high school and who expressed 
an interest in learning about the nature of laboratory research. This 
spark of interest led to discussion with his science teacher who felt his 
entire class might benefit from an experience, such as is here described. 

An interdepartmental committee of the basic science departments was 
formed which planned a program with two main objectives: 

1. To acquaint the group with the principal functions of a medical 
school. 

a. The training of medical students and scientists. 
b. The conduct of research (basic and clinical). 

2. To convey the idea that the various medical specialties, both basic 
sciences and clinical specialties, form a coherent “medical whole” which 
is constantly at work applying already established principles and search- 
ing for new and better principles to be applied in the future. 

The program consisted of two parts in the medical school. The young- 
sters were given a short lecture in which the above mentioned points 
were presented to them. The group was then divided into three sub- 
groups which then toured five basic science departments: anatomy, 
physiology, biochemistry, pharmacology and bacteriology. The subgroups 
each spent 40 minutes in each department where they were first told in 
about tive minutes what the principle business of that department was. 
They were then shown, for the remainder of the time, a few selected 
laboratory procedures. 

To reinforce the concept of a “medical whole,” the students were given 
in their own classroom a booklet entitled “The Coming Victory Over 
Polio” to read, This booklet was chosen partly for its timeliness, but 
principally because it contains the names of about 50 physicians, scientists 
and other workers from Van Leeuwenhoek to Salk whose efforts have 
contributed toward the solving of the polio problem. Classroom discussion 
further emphasized the ways by which men in widely scattered fields 
working on this problem for more than 100 years had finally developed 
the vaccine now being utilized. 

In an effort to evaluate the effects of this experience their teacher tested 
22 of them two weeks later. This test showed that most of the students 
were able to describe accurately and to differentiate between the several 
functions and departments of a medical school. The physiology exper- 
iments, probably because they are more easily seen by the naked eye, 
seemed to be most popular. Ten out of the 22 tested expressed a strong 
interest in medicine and/or biochemistry as a potential career. Though 
we have no “before” figures to compare with, their teacher felt that this 
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figure represented a considerable increase in interest among the members 
of this group. 

A great deal has appeared in the press recently about the shortage of 
scientific and technical personnel, especially in the physical sciences and 
engineering. There has been evidence to indicate that the number of 
applicants to medical schools is also declining. Whether these declines 
are purely in terms of numbers or in terms of percentages is not always 
clear, (This point is in order for we are now passing from the post war 
“G.I. Bill” period which greatly inflated the college population into the 
“depression birth lag” period). In any case it seems remarkable that 
in a country which takes such great pride in its technical progress and in 
its inventiveness and in its humanitarianism there should be a shortage 
of young people interested in entering these fields. Medicine until recently 
has been satisfied that it was getting its fair share of the best young 
minds coming along. 

Many educators, industrialists and government people are becoming 
concerned about this phenomenon. But, so far as I am aware, no efforts 
have yet been made to study the motivational factors which underly 
them. There has been speculation that medicine is losing prestige with 
youngsters. Some allege that many youngsters feel that medicine and 
science require much greater educational effort and then provide smaller 
monetary rewards than do business or law. The question of financial 
remuneration in relation to the educational effort and expense required 
to prepare for careers in science, teaching and medical practice certainly 
needs to be studied. 

The program here reported was not so much concerned with the prob- 
lems just discussed as it was with a belief that medicine and biological 
research have become so remote and impersonal that the average young- 
ster has very little opportunity to learn anything about them first hand 
The successes of preventive medicine have probably done much to de- 
glamorize and depersonalize medicine. The pediatrician giving a pre- 
ventive “shot” certainly has much less appeal than the “family doctor” 
at the bedside. Dr. Salk must be the medical hero best known to today’s 
youngsters. Similarly the specialists of today do not generally have the 
close personal relationship with their patients and their families which 
served to develop the bonds of love and respect which attached to the 
country doctor of previous years. Granted that the country doctor had 
much less to offer medically, but this did not detract from the prestige 
and love accorded him. The resulting idealization of the country doctor 
‘ must have been a major factor with many men of previous generations 

in their selection of medicine as a career. 

It is obvious that today the youngster in choosing a career must do so 
with a very limited knowledge of the fields he is choosing between. In 
the present day when so many kinds of unrelated subspecialties are 
presented for his consideration it would seem that the problem of orien 
tation is extremely difficult. If this is true and if the glamour and excite- 
ment of medicine have tended to move from the bedside to the research 
laboratory then efforts such as this tour may prove useful in insuring 
that medicine and research science get their fair share of the best young 
minds of tomorrow. 

It should be acknowledged that the approach to this problem as here 
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reported is probably not applicable on a large scale. For example, there 
are nearly 5,000 sophomores in the Washington D.C. public schools and 
about 8,000 in the Washington metropolitan area. To provide a similar 
experience one time for even a sizable fraction of these students would 
constitute a major task for the three medical schools in this area. If the 
objectives discussed are desirable the medium of movies or TV must be 
used to meet them on a mass scale. Dr. J. W. STILL, Department of Physi- 
ology, The George Washington University School of Medicine. 


Acknowledgement: The assistance of James W. Graham (St. Albans School, 
Washington, D.C.) in planning and evaluating this program is gratefully ac- 
knowledged. 
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BORDEN AWARD 


NOMINATIONS 


Dr. Joseph Markee, chairman of the Committee on the Borden Award, 
announces that nominations for the Borden Award in the Medical Sciences 
for 1956 are now open. 

This Award was established by the Borden Company Foundation, Inc. 
in 1947 and consists of $1,000 in cash and a gold medal to be granted in 
recognition of outstanding clinical or laboratory research by a member 
of the faculty of a medical school which is a member of the Association 
of American Medical Colleges. 


Regulations Governing the Award: 


|. Nominations may be made by any member of the faculty of a medical 
school which is a aauloe of the Association of American Medical Colleges. 
2. The Award in any year will be made for research which has been 
published during the preceding five calendar years. 
3. No person may receive more than one Borden Award for the same 
research, although he may receive a later Award for a different research 
project. 


4. If two or more persons who have collaborated in a project are 
selected for an Award, the gold medal and check shall be presented to 
the group, and bronze replicas of the medal presented to each of the 
collaborators. 

5. The Association may refrain from making an Award in any year in 
which no pree reports research of the quality deserving an Award. 


6. Only one Award shall be made during any one year. 
7. A nominee who fails to receive the Award may be nominated for 
the Award for the same work in a subsequent year. 
8. Materials supporting a nomination should include: 
(a) Five copies of a statement covering the academic history and 
scientific accomplishments of the nominee. 
(b) Five copies of a reasoned statement of the basis for the 
nomination. 
(c) Five copies of reprints reporting the nominee's important 
researches. 
9. All materials supporting a nomination must be in the hands of D. F. 
Smiley, M.D., Secretary, Room 2009, 185 North Wabash Ave., Chicago |, 
Illinois, by August |, 1956. 
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NEWS DIGEST 


Executive Council Meeting 

A decision to conduct a special pro- 
motion for Individual Memberships 
early each fall through the deans of 
the various medical schools, was 
reached during the AAMC Executive 
Council meeting held February 9-10 
in. Chicago. 

It was also agreed to hold an In- 
stitute on the Evaluation of the Stu- 
dent on November 8-10, prior to the 
Annual Meeting November 12-14, at 
the Hotel Broadmoor in Colorado 
Springs. 

Reporting for the Committee on 
Financing Medical Education, Dr. 
Joseph Hinsey said that the 11 chief 
voluntary health agencies are ap- 
proaching an annual gross income of 
$150 million and he feels that five 
per cent of this gross income may be 
allotted to medical education sup- 
port by at least some of these agen- 
cies. He asked that the secretary 
collect information from the schools 
as to their financial needs to support 
necessary construction. The Council 
approved a vote of gratitude to Dr. 
Hinsey and his committee for the 
progress being made in this area. 

Dr. Dean F. Smiley, secretary, 
was instructed to conduct a mail 
vote of the Institutional Members 
on the recommendation that the Uni- 
versity of Miami School of Medicine 
be voted into full institutional mem- 
bership in the Association. 

“Teaching institutions which have 
the function of preparing .. . physi- 
cians . . . should be encouraged to 
secure the services of full time teach- 
ers and investigators under any 
reasonable plan satisfactory to the 
staff members and the school. . 
free from the hampering regulations 
and censure of the medical profes- 
sion .,..and... teaching institutions 
should encourage legislation which 
will not restrict the teaching centers” 
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was a part of an extended statement 
adopted by the Council. 

Acceptance of the gift of $30,000 
from the Josiah Macy Jr. Foundation 
and an expression of gratitude to the 
Foundation was voted at this time. 
The gift is to be extended over the 
next three years and is to be used for 
the Journal of MEDICAL EDUCATION to 
provide prompt publication of perti- 
nent articles from abroad and to 
widen contacts between the Journal 
and other medica] educators. 


International tension has placed an 
obligation upon medical educators 
to form and keep alive a plan for 
medical education in time of national 
emergency or catastrophe, Dr. James 
R. Schofield, National Coordinator 
for MEND, points out in a note to 
MEND coordinators. 

Dr. Schofield adds that all medical 
school graduates will have to serve 
some time in the armed forces, and 
throughout their lives will have to 
live with the realization that nuclear 
weapons may be loosed upon the land 
at any time. Furthermore, he said, 
our medical men do not yet know 
how to effectively handle any form 
of mass casualty. 

Summarizing the MEND program 
as “in effect a bridge of communica- 
tion between the faculties of medi- 
cine and the medical services of the 
several government agencies,” Dr. 
Schofield outlined the duties of in- 
dividual school coordinators. As 
there is no fixed curricular plan, he 
said that each coordinator is expected 
to keep alive interest in the program 
among his medical faculty members, 
become familiar with methods of 
other colleges, and maintain close 
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contact with the national coordina- 
tor and the MEND committee. 


Orientation Tour 


Representatives of five government 
services and the medical profession 
had an opportunity to compare ideas 
and philosophies about the handling 
of mass casualties in this country 
when the MEND Orientation tour for 
Deans and Coordinators was held 
March 13-22, 1956. 

Participants engaged in a series 
of conferences and viewing demon- 
strations presented by the Air Force, 
Army, Public Health Service, Fed- 
eral Civil Defense Administration 
and the Navy, and which stretched 
from San Antonio, Texas to Pensa- 
cola, Fla. Problems 
a set of assumptions of the damage 
resulting from a detonation of a nu- 
clear weapon over an urban com- 
munity, were set up, discussed and 
summarized at the end of the tour. 

Those attending were: 
STANLEY W. OLson, M.D., Dean 
Baylor University 
College of Medicine 
Oscar Creecn, M.D. 
Assistant Professor of Surgery 
MEND Coordinator 
Baylor University 
College of Medicine 
ROswe K. Brown, M.D. 
Associate Clinical Professor of Surgery 
MEND Coordinator 
University of Buffalo 
School of Medicine 
Dr. Water F. Starrorp, Jr. 
Assistant Clinical Professor of Neurology 
University of Buffalo 
School of Medicine 
Wixey F. Barker, M.D. 
Assistant Professor of Surgery 
University of California at Los Angeles 
School of Medicine 
J. Gutupert Owen, M.D. 
Assistant Professor of Surgery 
University of Colorado 
School of Medicine 
CLARENCE A. MAASKE, Ph.D. 
Professor of Physiology 
Head of Department 
MEND Coordinator 
University of Colorado 
Schoo! of Medicine 

(Pensacola only ) 
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dealing with 


Paut BRAUNSTEIN, M.D. 
Department of Surgery 
Cornell University Medical College 


KENNETH E. Penrov, M.D 

Assistant Dean 

Professor of Physiology & Pharmacology 
Duke University School of Medicine 


ArtTuur RicHarpson, M.D 

Professor of Pharmacology 

Director, Division of Basic Sciences in 
the Health Services 

Emory University School of Medicine 
(Pensacola only) 


Patrick C. Suea, Jr., M.D 
Assistant Professor of Surgery 
Emory University School of Medicine 


Abert F. Fieury, M.D 

Associate Professor of Surgery 

Georgetown University School of Medi- 
cine 


Georce V. M.D 
Assistant Professor of Medicine 
MEND Coordinator 

University of Illinois 

College of Medicine 


Dr. F. Ke_tow 
Assistant Dean 
University of Illinois 
College of Medicine 


Joun CHRISTIANSON, M.D. 

Associate Professor of Medicine 

MEND Coordinator 

University of Kansas School of Medicine 


Rosert L. Simmons, M.D. 

Professor of Public Health and Preven- 
tive Medicine 

Head of Department 

Louisiana State University 

School of Medicine 


Istpore Coun Jr., M.D. 
Associate Professor of Surgery 
Louisiana State University 
School of Medicine 

(San Antonio portion only) 


Louis A. Torn, Ph.D. 
Professor of Physiology 
Louisiana State University 
School of Medicine 
(Pensacola only) 


Rosert T. Parker, M.D 
Associate Dean 

MEND Coordinator 
University of Maryland 
School of Medicine 


Dr. Epwin H. Stewart 
University of Maryland 
School of Medicine 
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Wayne L. Wuiraker, Ph.D. 
Assistant Dean 

Associate Professor of Anatomy 
University of Michigan 

School of Medicine 

Artuur C. Fox, M.D. 

Department of Medicine 

MEND Coordinator 

New York University 

College of Medicine 

Davin W. Criare, M.D. 

Assistant Professor of Surgery 

MEND Coordinator 

Univ. of Pittsburgh School of Medicine 


C. H, W. Rune, M.D. 
Associate Professor of Physiology and 
Pharmacology 

Assistant Dean 

University of Pittsburgh 
School of Medicine 
Ricnarp L. Merinc, M.D. 
Associate Dean 

Professor of Obs. and Gyn. 
Ohio State University 
School of Medicine 


Curis J. D. Zararonetis, M.D. 

Clinical Professor of Medicine 

MEND Coordinator 

Temple University School of Medicine 

Georce Rosemonp, M.D. 

Professor of Surgery 

Temple University School of Medicine 

J. MrKat, M.D. 

Clinical Instructor in Surgery 

MEND Coordinator 

Tufts College Medical School 

C. C. Woopcock, M.D. 

Instructor in Clinical Medicine 

MEND Coordinator 

Vanderbilt University School of Medicine 

Boyp W. Haynes, M.D. 

Assistant Professor of Surgery 

MEND Coordinator 

Medical College of Virginia 
(Pensacola only) 

Joun L. Parrersow Jr., M.D. 

Assistant Professor of Medicine 

Medical College of Virginia 
(San Antonio only) 

Harvey Lester Wuire, M.D. 

Professor and Head of the Department 
of Physiology 

Washington Univ. School of Medicine 

Harvey Bernarp, M.D. 

Department of Surgery 

Washington Univ. School of Medicine 


Rosert J. Samp, M.D. 
MEND Coordinator 
University of Wisconsin School of Med. 
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Cot. SHetpon S. Brownton MC USAF 
Office of the Assistant Secretary 
(Health and Medical) 
Department of Defense 
Washington, D. C. 
(Pensacola only) 


Capt. E. V. Jose MC USN 
Training Branch 

Bureau of Medicine and Surgery 
Department of the Navy 
Washington, D. C. 


Max M. Van Sanprt, M.D. 

Director, Casualty Care Division 
Health Office 

Federal Civil Defense Administration 
Battle Creek, Michigan 


CLaupE D. Heap Jr., M.D. 
Regional Medical Officer 
Federal Civil Defense Administration 
Denton Regional Office 
Denton, Texas 
(San Antonio only) 


Joun B. Hozier, M.D. 
Chief, Health Emergency Planning 
Office of the Surgeon Genera! 
U. S. Public Health Service 
Washington, D. C. 

(San Antonio Only) 


Roy E. M.D. 

Assistant Chief, Health Emergency Plan- 
ning 

Office of the Surgeon General 

U. S. Public Health Service 

Washington, D. C. 


Dr. Eocar B. JoHNWIcK 
Communicable Disease Center 
U. S. Public Health Service 
Atlanta, Georgia 

(San Antonio only) 


Wes.ey E. GILBERTSON 

Assistant Chief 

Division of Sanitary Engineering Serv- 
ices 

Bureau of State Services 

U.S. Public Health Service 

Washington, D. C. 
(San Antonio only) 


Dr. Joun W. RAKER 

Chief, Surgical Division 
Pennsylvania Hospital 

8th and Spencer Streets 
Philadelphia, Pennsylvania 


Dr. AntTHONY WALLACE 

Research Associate 

Eastern Pennsylvania Psychiatric Insti- 
tute 

Henry Avenue and Abbottsford Road 

Philadelphia, Pennsylvania 


Journal of MEDICAL EDUCATION 


¢ 
q 
A 
‘ 


Cou. Joun McGraw MC USAF 
Deputy Commandant 

School of Aviation Medicine 
Randolph Air Force Base 

San Antonio, Texas 


Cou. Paut SHELDON 
Donaldson Air Force Base 
Greenville, South Carolina 


Capt. Lee B. PARKER 
Donaldson Air Force Base 
Greenville, South Carolina 


Capt. Georce B. 

Donaldson Air Force Base 

Greenville, South Carolina 

T. G. Biocxer Jr., M.D. 

Professor of Plastic and Maxillofacial 
Surgery 

University of Texas Medical Branch 

Galveston, Texas 

H. Jaworski, M.D. 

Waco, Texas 

Grant M.D., Dean 

University of Texas 

Postgraduate School of Medicine 

Houston, Texas 


James R. Scuortetp, M.D. 
National Coordinator, MEND 
Bureau of Medicine and Surgery 
Department of the Navy 
Washington 25, D. C. 

Also: 

Medical Officers of Brooke Army 
Medical Center 


Medical Education Week 


The first national observance of 
Medical Education Week will be held 
April 22-28, by proclamation of the 
President of the United States. Its 
three functions will be: 1. To focus 
national attention on the significance 
of medical education and the prob- 
lems of medical schools, 2. To bring 
home to the public the contributions 
of medical science to American life. 
3. To foster public interest, through 
wide public knowledge, in the pri- 
vate support of medical education. 
Sponsors are the American Medical 
Association, the National Fund for 
Medical Education and the Associa- 
tion of American Medical Colleges. 


Health Study Bulletin 

The Public Affairs Institute, Wash- 
ington, D. C. has published a study 
entitled “Health Service is a Basic 
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Right of All the People.’ Purpose of 
the pamphlet is to present in con- 
densed form for ready reading and 
reference the main points made by 
President Eisenhower's health com- 
mission in their five volume survey 
of the health needs of the nation 
Copies are available for distribu- 
tion. Address Public Affairs Insti- 
tute, 312 Pennsylvania Ave. SE, 


Washington 3, D. C. 


Recruiting Physicians 


An army manpower study has in- 
dicated that voluntary enlistment 
has gone up sharply in all military 
services except the medical corps. 

Low pay scales, absence from home, 
unproductive time and combat and 
operational risks, all contribute to 
this shortage of physicians. The “doc- 
tors draft’ which has forced doctors 
to “volunteer” for service does not 
meet the needs of the armed forces 
for experienced physicians willing to 
give a maximum rather than a mini- 
mum amount of time to service. 

Now under consideration before 
congress is legislation recommended 
by the department of defense to in- 
crease the income of military per- 
sonnel. Steps to qualify physicians 
for higher ranks of captain or major 
have already been taken, 

Six committees on civilian con- 
sultants to the army surgeons in the 
Zone of the Interior have been formed 
by the surgeon general, in coopera- 
tion with the Society of Medical Con- 
sultants to the Armed Forces, The 
committees, which have a member- 
ship of at least three physicians in 
the area, will be called upon to assist 
the army surgeon in the professional 
appraisal, procurement and appoint- 
ment of professional consultants to 
local medical installations and in 
other matters pertaining to the 
maintenance of the highest standards 
of professional performance within 
the command 
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Legal Status of Louisville University 


Phillip Davidson, president of the 
University of Louisville, has issued 
a public statement clarifying the 
position of the university, explaining 
that it is legally classified as a pri- 
vate organization. He explained that 
the school is not subject to the state 
or local regulations and receives no 
tax support from the city or any 
other governmental agency. 


Sears-Roebuck Grants 


Almost $150,000 will be available 
in 1956 to help physicians finance 
medical practice units, through the 
Sears-Roebuck Foundation, Chicago, 
which set up a plan of assistance to 
physicians in 1955. 

The foundation grants long term 
unsecured loans to physicians to en- 
able them to complete the financing 
of their practices. The loans are 
granted only when all conventional 
loan facilities have been utilized and 
serve to make up the difference be- 
tween conventional financing and 
completed cost. The foundation ad- 
ministers the plan, while the screen- 
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ing and selection of applicants is 
done by a 17-member advisory board 
of physicians named by the trustees 
of the American Medical Association. 


$690,000 Markle Fund Grants 


The John and Mary R. Markle 
Foundation has again announced the 
appointment of 23 scholars in Medi- 
cal Sciences, all faculty members of 
the medical schools in the United 
States and Canada. The fund appro- 
priated $690,000 toward the support 
of these doctors and their research, 
to be granted at the rate of $6,000 
annually for five years to the 23 
schools where they will teach and 
carry on research. 


Cancer Research 


The Damon Runyon Memorial 
Fund allocated monthly grants in 
February totaling $98,700 for cancer 
research in medical and educational 
institutions throughout the United 
States and in Stockholm, Sweden. 
In the ten year history of the Runyon 
Fund a total of $9,638,979 has been 
allocated in 619 grants and 334 fel- 
lowships in 205 institutions. 


The American Nurses’ Foundation. 
Inc., has made a grant of $19,500 to 
the Human Relations Center to study 
factors affecting the role of the nurse 
in the out-patient departments of 
hospitals. The research will be related 
directly to means for improvement of 
this role 

A grant of $10,600 has also been 
received from the National Cancer 
Institute, one of the national insti- 
tutes of health of the federal security 
agency. It will be devoted to the 
study of the effect of physical and 


266 


chemical agents on the growth of 
tumors. Dr. BRENTON R. Lutz, chair- 
man of the department of biology, 
will,carry on the research under this 
grant. 


Louisville 


Dr. ALEX J. STEIGMAN, chairman of 
the department of pediatrics, has 
been appointed special consultant to 
the Communicable Disease Center of 
the Public Health Service, Depart- 
ment of Health, Education and Wel- 
fare. 
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UNIVERSITY OF TEXAS-SOUTHWESTERN MEDICAL SCHOOL'S Basic Science 
Building. Larger building in the center is Parkland Memorial Hospital, and small 
structure in the background is the staff residence. Photo was taken at time of 
dedication ceremonies tor the basic science building. 


Florida 


Dr. EMANUEL SUTER, who is pres- 
ently in the department of bacteriol- 
ogy and immunology at Harvard 
Medica! School, will head the depart- 
ment of microbiology effective this 
June. 


Michigan 


Dr. Horace W. DAVENPORT has been 
appointed professor and chairman of 
the department of physiology. He 
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was formerly at the University of 
Utah College of Medicine, where he 
headed the physiology department 
He succeeds the late Dr 
GESELL. 


ROBERT 


Missouri 

Dr. FRANK B. ENGLEY Jr., professor 
and chairman of the department of 
microbiology, has been promoted to 
acting assistant dean of the school of 
medicine. Dr. W. Ray Hepner Jk, 
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THE NEW $2 MILLION children's psychiatric unit at the University of Michigan 
is pictured here. The new building hes 75 beds, classrooms, a gymnasium, swim- 
ming pool, auditorium, out-patient clinic and research facilities. The building was 


dedicated February 11, 1956. 


associate professor of pediatrics, has 
been appointed to the position of 
medical director of the State Crippled 
Children’s Service. 


Nebraska 


Construction has begun on the 
$250,000 medical research laboratory, 
the second building in the $6 million 
expansion program. The laboratory is 
intended to house all research involv- 
ing the use of animals. New ideas 
gleaned from other such buildings wil) 
be incorporated. There will be indi- 
vidual cages for 72 dogs, plus separ- 
ate facilities for monkeys, guinea 
pigs, rats and mice. A radioisotope 
laboratory, autopsy room and two 
major operating rooms will be pro- 
vided. Separate rooms, air-condi- 
tioned, with separate temperature 
control are alloted for each research 
project. 


Northwestern 


Dr. Barry J. ANSON has been 
named chairman of the department 
of anatomy effective at the close of 
the school year. Dr. Anson is the 
author of four surgical books, editor 
of the scientific journal, Quarterly 


268 


Bulletin of Northwestern University 
Medical School, and president-elect 
of the American Association of 
Anatomists. He succeeds Dr. LESLIE 
B. AREY. 


Oregon 

Two more full-time faculty mem- 
bers have been added to the staff. Dr. 
JANICE ROBINSON STEVENS will take 
charge of the neurology division’s 
new epileptic program, and Dr. Far- 
RINGTON DANIELS has been appointed 
assistant professor of dermatology. 


Texas 


Dr. MeLvin A. CASBERG has been 
named vice president for medical af- 
fairs of the university, a recently 
created post. Dr. Casberg has been 
dean of St. Louis University School of 
Medicine, and chairman of the Armed 
Forces Medical Policy Council. For 
two years, ending in 1954, he served 
as assistant secretary of defense (for 
health and medical purposes) by 
presidential appointment. His princi- 
pal function at Texas will be to ad- 
vise the president on programs and 
activities in medical and dental edu- 
cation. 
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Utah 


Dr. Puitie B. Price, formerly 
chairman of the department of sur- 
gery and more recently acting dean, 
has been named permanent dean of 
the college. He will retain his po- 
sition as professor in the department 
of surgery. 


Washington—St. Louis 


Dr. RicHarRD JOHN BING, formerly 
professor of experimental medicine 
and of clinical physiology and direc- 
tor of the cardiac clinic at the Medi- 
cal College of Alabama, has been ap- 
pointed chief of the medical services 
at Veterans Hospital, and professor 
of medicine. 

In the March issue of the Journal 
on page 198 mention was made of the 
one million dollar gifts endowing the 
Beaumont-May Institute of Neurol- 
ogy. This was erroneously headed 
“U. of Washington” rather than 
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Washington-St. Louis. 

The new Child Evaluation Clinic is 
now in operation. Designed for the 
diagnosis and guidance of mentally 
retarded children, the teaching and 
training of personnel in the study of 
such children, and research relating 
to methods of evaluation and reha- 
bilitation, it is the first such clinic of 
its kind in Missouri. Dr. Bettye M 
CALDWELL, research associate in med- 
ical psychology and pediatrics, is di- 
rector. 


Wisconsin 

A grant, slightly in excess of 
$100,000 has been established by 
Joseph S. Daniels of Rhinelander, 
Wis., the income of which is to be 
used for the support of a professor- 
ship on diseases of children. A grant 
of $10,000 by the Rockefeller Foun- 
dation has been made available for 
study of the medical curriculum, 
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Audiovisual News 


TV in Dental Laboratory 


The University of Texas School of 
Dentistry provides laboratory in- 
struction via TV. Each cubicle (a lab- 
oratory with four student stations) 
contains a TV receiver, Formal lab- 
oratory instruction comes from a 
central studio equipped with cameras, 
a dental chair, blackboards and a TV 
control panel. Students handle the 
studio cameras and a director uses a 
four-monitor control panel to select 
the image which goes to the cubicles. 

A second studio for equipment has 
a TV camera which may pick up 
other visual materials such as slides 
and films. This equipment is oper- 
ated by remote control by the teacher 
in the main studio so that a set of 
slides may be shown by pressing a 
button. Students may ask the teacher 
questions, which are heard by the 
teacher by means of a small ear- 
phone. 

The future experience of the Uni- 
versity of Texas School of Dentistry 
in using TV so extensively should 
assist medical schools in determining 
the potential effectiveness and econ- 
omy of such instruction. 


“Childbirth Without Pain" 


Dr. Grantly Read has produced a 
20-minute, 16 mm., color film with 
the title “Childbirth Without Pain” 
which is available in this country 
from United World Films, Inc. The 
film is presently available only by 
purchase ($200) but it may be rented 
for a preview screening for $25 per 
day. The preview rental charge will 
be credited to the purchase order. 


Two More Seminar Kits 


Two new Audio-Visual Seminar 
Kits have been released by the Divi- 
sion of Graduate and Postgraduate 
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Medical Education, University of 
Utah College of Medicine. 

A-V Kit No. 7—‘“The Rh Factor” 
by Dr. Stanley Marcus, associate pro- 
fessor of bacteriology, University of 
Utah College of Medicine; Clifford 
Argall, Department of Laboratories, 
State of Utah; Dr. Andrew F. Lat- 
teier, instructor in obstetrics and gyn- 
ecology, University of Utah College 
of Medicine. 

A-V Kit No. 8—‘Diagnosis and 
Treatment of Common Proctologic 
Lesions” by Dr. H. R. Reichman, as- 
sistant clinical professor of surgery, 
University of Utah College of Med- 
icine. 

These kits were designed for in- 
dividual or small-group postgraduate 
use. They include a sturdy box con- 
taining records, illustrations and 
color photographs on 35 mm. slides, 
and a table top viewer as well as a 
transcript of the lecture, an index of 
illustrations and directions for oper- 
ations. The user supplies his own 
33% rpm record player. 

Audio-Visual Seminar Kits previ- 
ously released and available are: No. 
1—“The Reliability of Radiological 
Diagnosis;” No. 2—‘Radiological Ex- 
amination of the Chest;”’ No. 3 
“Lesions of the Cervix and Vulva;” 
No. 4—“The Role of the Blood Smear 
in Hematologic Diagnosis;’’ No. 5— 
“The Treatment of Varicose Veins;” 
and No. 6—“Polypoid Lesions of the 
Colon and Rectum.” 


Living Tissue Film 


“The Hela Cell Strain,” a film in 
a series entitled “Living Human Cells 
in Culture” has been released by the 
Medical Audio-Visual Institute of 
the Association of American Medical 
Colleges. 

The film is introduced with a se- 
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quence on tissue preparation for 
photography and then shows the 
physiological characteristics of Hela 
cells, a malignant strain of cervical 
origin. Among the processes shown 
are cell drinking, nuclear rotation, 
mitosis and the action of filapodia in 
intercellular communication. Phase 
contrast, time lapse photography 
speeding up the action from 600 
times to 1500 times, is used. 

Dr. Charles M. Pomerat is the au- 
thor of the film, using material from 
the Tissue Culture Laboratory at the 
University of Texas—Medical Branch. 
It was produced by Wynne S. East- 
man for the Medical Audio-Visual 
Institute. Further films in the same 
series will be released shortly as part 
of a three-year production program 
sponsored by Abbott Laboratories of 
North Chicago. 


Research Film Technique 


“Research Films in Biology, An- 
thropology, Psychology and Med- 
icine” is a recent book by Anthony 
R. Michaelis, Technical Director, Sci- 
entific, Industrial, and Medical Pho- 
tographic Laboratories, Ltd., London. 

The publication deals solely with 
the research film and intentionally 
excludes all others such as the teach- 
ing film or the documentary. The 
research film is defined as one which 
results from the application of cine- 
matography to the systematic search 
for new knowledge in the sciences. 

The book assumes an elementary 
knowledge of cameras and techniques 
on the part of the reader and devotes 
full space to the techniques of pro- 
duction, analysis and usage of re- 
search films in the sciences. It is 
highly technical and inclusive, de- 
scribing in some detail the special 
equipment that has been developed 
and utilized throughout the free 
world. An excellent author and refer- 
ence index is included. 

All people working with the re- 
search camera should find this book 
provides an inclusive summary of 
research film techniques and an in- 
valuable reference tool. 


Research Films in Blology, Anthropology, 
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Psychology and Medicine, Anthony R 
Michaelis, Academic Press Inc., New ork, 
490 pp., $8 


Remote Control TV Cameras 


Remote control TV cameras are 
now available. The field of view, focus 
and lens iris adjustments are con- 
trolled by a remote switch which may 
be placed at a convenient teacher 
station. 

The photo shows the new General 
Precision Laboratory black and white 
camera which will pan 360° and tilt 
90°. 


NEW GPL CLOSED-CIRCUIT ii-TV camera, 
Model PD-150-5, with remotely controlled iris, 
focus, and indoor pan and tilt. Full 360° cam- 
era viewing and 90° tilt are obtainable with 
the mounting. 


Golden Reel Festival 


The Golden Reel Film Festival, 
sponsored by the Film Council of 
America, will be held in the Mor- 
rison Hotel, Chicago, April 23-27 
The showing of films in the Medical 
Film Category will be throughout the 
day of April 25 under the chairman- 
ship of Dr. Leo L, Leveridge of Pfizer 
Laboratories. 

The selection of the best medical 
film has been difficult in past fes- 
tivals because the judging audiences 
did not include enough professional 
people of varied specialties to make 
the ballots totally valid. This year 
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Lift the depressed patient up to normal 
without fear of overstimulation . . . 


A HAPPY MEDIUM 
IN PSYCHOMOTOR 
STIMULATION 


© Boosts the spirits, relieves physical fatigue 
and mental depression .. . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


with new 


/ Ritalin is a mild, safer central-nervous-system stimulant ‘ 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters ...”' and counteracts over- 


/ sedation caused by barbiturates, chlorpromazine, rauwolfia, 
/ and antihistamines. 
Ritalin is “a more effective and less over-reactive drug . 
/ than amphetamine or its derivatives.”? It does not produce 


the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
[dextro-amphetamine sulfate].’” 


Dosage: 5 to 20 mg. b.i.d. or t.i.d., References: 1, Pocock, D. G.: 
adjusted to the individual Personal communication. 
2. Harding, C. W.: Personal 
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cation. 


Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- 
colored); bottles of 100 
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the films in the medical category will 
have been prejudged by physicians 
at varied places in the country. The 
films have been circuited to indi- 
viduals and groups and their sealed 
ballots were forwarded directly to 
the Film Council of America. 


Film Workshop 


“Pricing and Purchasing of Motion 
Picture Film,” “Choosing a _ Pro- 
ducer” and “New Processes Tech- 
niques” are included in the topics of 
a Film Werkshop to be held on April 
26 at the time of the Golden Reel 
Film Festival at the Morrison Hotel. 
Byron Friend, president of the Tele- 
cine Film Studios of Park Ridge, III. 
will serve as chairman of the ses- 
sions. 


“AV" vs. ‘Instructional Materials 


The term “Audio-Visual Materials” 
may be too limiting in its description 
and imply artificial lines of differ- 
ence between the kinds of instruc- 
tional materials. Many people asso- 
ciate the term “AV” with a restricted 
number of projected aids which are 
respected only as being supplemen- 
tary and nice to have if possible. So 
feels a part of the membership of the 
Department of Audio-Visual Instruc- 
tion of the National Education Asso- 
ciation which wanted the term “In- 
structional Materials’ used as the 
title of a new journal being published 
by the department. Opposing this 


terminology are those who feel that. 


certain materials popularly known 
as AV materials are so relatively new 
and poorly used that the Department 
of Audio-Visual Instruction should 
maintain its frontal fight for their 
better production and use. 
Regardless of what the rose is 
named it seems reasonable to assume 
that the good teacher is going to want 
more and more help in selecting and 
using an ever-increasing range of 
materials and equipment. The value 
of most materials cannot be disputed 
but they do present problems of se- 
lection and use which tend to dis- 
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courage the busy teacher. The teacher 
should demand the help of both tech- 
nical and professional people ac- 
quainted with the advantages and 
disadvantages of the equipment and 
materials available. 


Summaries of Film Reviews 


Nalorphine (N-Ally! Normorphine) 
1953. 

A dog given morphine and tested for 
pain responses shows remarkable re- 
covery two minutes after intravenous 
Nalorphine. Simple animation shows the 
chemical structure of the new agent 
and its relationship to morphine. Res- 
piratory depression in a dog following 
morphine is rapidly reversed with Nal- 
orphine. The body temperature fall 
under morphine is cancelled with Nal- 
orphine, as is the “constipating effect.” 
Methadone, Pethidine and Thiabutene 
are said to be similarly antagonized in 
dog experiments. A table summarizes 
the “antidote” activities which “end 
effects when desired” and produce “safer 
use of these depressants in medicine.” 

This is a straightforward and clear 
demonstration in dogs of the pharma- 
cology of an antagonist of morphine, 
morphine derivatives and certain other 
depressants. The pharmacology of mor- 
phine is a dramatic and important part 
of the content, and the antagonistic 
effects of Nalorphine are notably well 
done in the section on respiratory de- 
pression. There should be an explicit 
statement of the mild Nalorphine effects 
when used against barbiturates. The 
film is well constructed and executed, 
and is a good scientific exposition of the 
facts demonstrable by means of motion 
picture medium. 

For students of pharmacology and 
residents in anesthesia this film should 
bring important and objective informa 
tion effectively presented for discussion 
and assimilation. D.S.R. with K.U.M.C 
Panel, November 1955. 

Audience: Students of pharmacology 
and anesthesia. 


10 min., color, sd., 16 mm., 


Production Data: Sponser-Producers: 
roughs-Welleome, Lid.; Setentifice Advisers: 
Dre. A. ©, White and A. F. Green, Well 
come HKesearch Laboratories Direction: 
Florence Anthony and Douglas Fieher 
Distribution: Information Services, 
30 Rockefeller Plaza, New York 20, N. Y., 
and Burroughs-Welicome, Lid., Tuckahoe, 
N. Y. 
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Book Reviews 


Suggestion 


§. J. Van Pelt. $2.75. pp. 95. New York, 
hilosophic al Library, 1956 


In this thesis, the president of the 
British Society of Medical Hypnotists 
presents his original theories concerning 
the nature of hypnosis and of psycho- 
neurotic and psychosomatic illness. Hyp- 
nosis is “a form of superconcentration 
of the mind.” All psychoneurotic and 
psychosomatic symptoms can be pro- 
duced in the “normal” hypnotic subject. 
Since any emotional incident or idea 
(especially if associated with fear) is 
accompanied by a superconcentration 
of the mind, then all psychoneuroses 
and psychosomatic illnesses are the re- 
sult of accidental autohypnosis and 
posthypnotic suggestion. The original 
fear is then “forgotten” because the 
patient becomes engrossed in a vicious 
circle of tension, producing symptoms, 
producing fear and thence more symp- 
toms. 

Treatment as advocated by the author 
has three phases: 

1. Relaxation to break the vicious 
circle. 

2. Realization of the “root cause.” “At 
the third hypnotic session, the patient 
invariably reports that he has remem- 
bered some incident or idea that upset 
him. Reassuring suggestions are given 

., that now the cause is known the 
patient will lose all fear of it.” (Italics 
are reviewer's.) 

3. Reeducation, which consists of tell- 
ing the patient to form pictures in his 
mind in which he sees himself as he 
would like to be. 

The author claims that with this 
method of treatment, the number of 
sessions required “may vary from four 
to six, or, in some very difficult cases, 
even twelve.” 

The author claims that “Unlike 
Freud's, the author’s theories are cap- 
able of experimental proof.” Unfortu- 
nately he provides no proof whatsoever 
for his questionable theories. 

James R. Hodge, Western Reserve 


The Relief of Symptoms 


W. Modell, M.D. F.A.C.P., W. B. Saun- 
ders Company, Philadelphia, 1955, 460 pp. 
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The author appears to be motivated 
by an impression that the relief of symp- 
toms receives too little attention in cur- 
rent medical teaching because of the 
emphasis on curing disease. The book 
is offered as a practical guide for medi- 
cal students and younger physicians. 

The book is divided in three parts. 
Part one—entitled “Theory”—is de- 
voted to such subjects as: an argument 
for the relief of symptoms, the nature 
of relief, the complaint, placebo action 
of drugs, the trial with the drug. In 
part two individual symptoms are con- 
sidered under such headings as: pain, 
anxiety, insomnia, gas and so forth. 
Part three is brief and consists of a 
discussion of cortisone and the masking 
of symptoms. 

The argument for a greater emphasis 
on the relief of symptoms is thought- 
provoking. The author’s views on the 
use of drugs are generally sound and 
up-to-date. The emphasis on emotional 
factors influencing the results of treat- 
ment is valuable. A somewhat disturbing 
feature is the often lengthy and repeti- 
tious discussion of simple self-evident 
facts. 

One is inclined to question the au- 
thor’s contention that the teaching of 
the relief of symptoms is neglected be- 
cause of the emphasis on curing dis- 
ease. A more likely cause of this neglect 
may be an unnecessary but fairly prev- 
alent conflict between a severely scien- 
tific attitude and a humane approach 
to disease and treatment. It is to be 
hoped that his book will not only serve 
as a practical guide but will stimulate 
interest in a serious problem of cur- 
rent medical teaching. 

The book should be particularly use- 
ful to young physicians who may feel 
inadequate in the handling of symptoms 
and to other practitioners who are in- 
terested in re-evaluating their methods 
of treatment. 

Andres Goth, Texas-Southwestern 


Cost Analysis for Collegiate Programs 
in Nursing—Part 1, Analysis of 
Expenditures 

Published by the National League for 


Nursing, Division of Nursing Educ ation, 
2 Park Avenue, New York 16, ws 
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50th Anniversary Releases! 


DISEASES of the SKIN CAMPBELL'S 


ait This edition has been reaned approx 
The illustrations, 1973 in number, are imately one-third in text material. Now 
an atlas wherein all ordinary and many containing more than 2100 pages of 
extraordinary dermatoses may be iden text material with 1328 illustrations it 
tified. The book includes features of n fully discusses affections of joints, 
dictionary and an encyclopedia. It is bone (including fractures), muscles, 
guide to the maze of what may be tendons, ligaments, and bursae. A com 
found, if one knows where to look. in prehensive discussion is also given on 
an extensive medical library et le a disturbances of the neuromuscular sys 
systematization of what is known about tem Among the os “co tn 
its subject written from the point of The On hy 
waste of page space has been utilized 
lous trimming of pictures helps, and id tt 
sible to put two good pictures side by Of a) approach nas deen 
ohde entirely rearranged, the sectiona on the 
joints and the bones having been com 
By RICHARD L. SUTTON, Jr., Chair bined. New operative approaches have 
man of the Department of Dermatology been Included, New techniques of 
University of Kansas Medical Center mentous repair of the knee 
Eleventh Edition. 1600 pages, 1973 illus cussed. Medullary natting of the 
trations. PRICE, $29.50 and femur now occupy rather extensive 
sections in the chapter on fractures 
Maditor J. SPEED, Associate Editor 
ROBERT A. KNIGHT, M.D, Memphis 


GENERAL PRACTICE 
work tox tie generar SYNOPSIS of GYNECOLOGY 


practitioner, internist and student. It 
incorporates a concise presentation of 
the practical aspects of diagnosis and 
treatment of all the more common 
urological diseases. In addition consid 
erable original material is incorporated 
in the chapter on Carcinoma of the 
Urinary Bladder. It covers the symp 
tomatology, diagnosis and treatment of 
all the more common urologic diseases 
plus a section on “Steps for Urologt 
Diangnosis.” Only enough theory has 
been incorporated to allow a practical 
approach. A special section on “Female 
Urology” incorporating the practical 
aspects of this subject should be of in 
terest to all general practitioners as 
this comprises a large percent of all 
office urology General advances in 
therapy are incorporated 


The marked advances in gynecology 
recorded the Tenth Edition of 
Crossen “ seases of Women are re 
flected in synopsis based on that 
texthook nel ed are the new con 
cepts of oogenesia and the development 
of the various ovarian structures, the 
new ideas on the vascular mechaniam 
controlling the functioning of the 
follicles, and recent advances 
eyelle histochemical changes 
the celluler element of the 

metrium and the ovary. In addith 

the many new diagnostic technique 
used in gynecology there te included a 
discussion of the importance of the 
paevehosomatt aspects of gynecologt 
problema from puberty and adolescence 
to the climactert Practical sugges 
tions are given for therapy in the endo 
By JUSTIN J. CORDINNIER, Professor erine and functional disturbance 
of Urology, Washington University Hy RORERT JAMES CROSS 
School of Medicine. 254 pages, 47 Illus lLouls, Mo. Fourth Edition. 256 
trations, PRICE 6.75 132 illustrations. PRICK, $5.2 
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more than 
42,000,000 


doses of ACTH 
have been given 


Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years'., 
¢ Each responded with a maintained 
increase in cortical function 


@ Major and minor surgical and obstet- 
rical procedures caused no incidents 


@ Sudden discontinuance of ACTH did 
not provoke a crisis 


... andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 

{ lone, hydrocortisone 
and cortisone. 


HP ACT \ Gel is the most widely 
(in Gelatin) ~” used ACTH preparation 


1. Wolfeon, W. Q.: Miasissippi Valley M. J. 77: 66, 1965, 


A 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY KANRAREL, 1LLINONS 
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According to the author “The purpose 
of this manual is to provide a method 
for deriving the cost of collegiate nurs- 
ing education—the cost to the univer- 
sity or college, to the associated hospi- 
tals, and to all other agencies taking 
part in that program.” 

It does this in good fashion by a dis- 
cussion of introductory material related 
to the meaning of cost, use of cost data 
and methods of cost analysis. As to the - 
latter, it selects the method of distribut- 
ing overhead or general service depart- 


| ment cost centers in the order of the 


department which renders the greatest 
service to other departments in propor- 


| tion to benefits received. 


There follows a discussion of the ar- 


| rangements necessary to be made for 


a successful cost study including the 
organization required for the study, 
special problems which will be en- 
countered and the statistical data re- 
quired for the apportionment of the 
expenditures among the several cost 
centers. 

The objective of the manual is ac- 
complished by following the cost re- 
lated educational program of a school 
of nursing at “Hypothetical Univer- 
sity.” The necessary schedules are out- 
lined for the distribution of expenses, 
first, in the university for the teaching 
provided by the arts and science facul- 
ties; second, for the instruction given in 
the professional subjects in the hos- 
pital; third, for the instruction in as- 
sociated hospitals (separate schedule is 
used for each associated hospital); 
fourth, for the instruction in public 
health nursing agency. Although a 
schedule is included for recording of 
the aggregate cost for the participating 
public health agency and the manual 
does not provide the detailed schedules 
necessary to arrive at the aggregate cost. 
Instead it refers to a manual already 
in use in that field. 

Because of the number and variety 
of institutions involved in the comple- 
tion of the costs of the collegiate nurs- 


| ing education, the manual had to con- 


tend with the many variable practices 
related to subjects, as the fiscal years 
involved, accounting systems, deprecia- 
tion, services contributed by members 
of religious orders, etc. The manual 
discusses and recommends solutions 
based principally on the desire to make 
the cost analysis consistent in each par- 
ticipating agency. 
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The manual is written so that any 
institution or agency interested in find- 
ing out the cost of its student nursing 
program can follow the instruction with- 
out too much assistance from a quali- 
fied accountant. 

It is expected that Part II of the 
manual will be issued in the near future. 
It will be concerned with the analysis 
of income including the value of stu- 
dent’s services. 

John H. Keig, Comptroller, 

The New York Hospital and 
Edward K. Taylor, Business Mgr., 
Cornell 


Present Day Psychology 


A. A. Robach, Philosophical Library, New 
York, 1955. 995 pp with index. 


This volume is a compilation of chap- 
ters by 36 authors from highly variant 
fields of interest and training. It has the 
advantage of books of this type in that 
different points of view are expressed. 
At the same time there is the disadvan- 
tage of some repetition and looseness 
of integration despite the editor's efforts 
at maintaining a pattern which would 
give the text a sense of wholeness. The 
result is a collection of essays frequently 
lacking clean relationships with each 
other. 


Certain chapters are very well writ- 
ten whereas others are lacking in lu- 
cidity, or are cumbersome in style. The 
volume cannot be looked upon as a 
reference source for more than a few 
of the topics discussed, and the spread 
is so great that it would not be a useful 
text for students of psychology or psy- 
chiatry. Its chief value is, as indicated 
in the sub-title which reads in part, 
“Survey of departments, branches, 
methods and phases, including clinical 
and dynamic psychology.” 

Ralph M. Patterson, Ohio 


A Course in Practical Therapeutics 


Hehfas and Price, Williams and Wilkins, 
Baltimore, 1956, 972 pp with index 


Obstetric Practice 


Speert and Guttmacher, MeGraw-Hill, New 
York, 1956, 475 pp with index 


Dia sis and Treatment 
of Vascular Disorders 


Seul Samuci«a, Williams & Witkineg, 
timore, 1956, 621 pp with index 


Medical Parasitology (laboratory manual) 


Gienn L. Hoffman, Hargesse Publishing Co., 
Minnesota, 1956, 98 pp with index 


Holds 12 issues 
plus supplements 


Attractive Binders Now Available 


Preserve your copies of 
The Journal of Medical Education 
for quick and easy reference. 


Only $3.00 each sent Parcel Post in the 
U.S.A. Your name embossed for 75 cents 
additional . . . the year embossed on the 
back for 50 cents additional. 


Send personal check or money order to: 


THE JOURNAL OF MEDICAL EDUCATION 
185 North Wabash Avenue, Chicago 1, Illinois 
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ee NEW BOOKS 


Today’s Medical Schools Graduate Tomorrow's Doctors 


Lea & Febiger Salutes Them During Medical Education Week, 
April 22-28 


Levinson and MacFate — Clinical 
Laboratory Diagnosis 


By Samuel A. Levinson and Robert P. MacFate, 

M.S., M.D., Ph.D. Ch.E., M.S., Ph.D. 
Director of Laboratories, University of Illinois Re- Chief, Division of Laboratories, Board of Health, 
search and Educational Hospitals, Chicago, Illi- of the City of Chicago; Director of Laboro- 
nois; Professor of Pathology, University of Illinois tories, Municipal Contagious Hospital, Chicago, 

College of Medicine Minois, 
Medical students will find that this well organized, splendidly illustrated new Sth edition 
fills their immediate needs as they study basic sciences and prepare themselves for clinical 
medicine. It brings together with meticulous coordination the important data relative to 
laboratory diagnosis. The text has been thoroughly revised and, in many instances, 
rewritten. Numerous new and proved methods replace older procedures. 
New Sth Edition. 1246 Pages. 244 Illustrations and 13 Plates, 11 in Color, 142 Tables 
$12.50 


Merritt — Textbook of Neurology 


By H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia University; Director of the Service of Neurology, 
Neurological Institute, Presbyterian Hospital, New York 


Students will be especially appreciative of this present-day application of modern neuro- 
logic principles. Dr. Merritt presents diseases of the nervous system as an integral part of 
internal medicine. The entire subject is described clearly in general medical terms 
Terminology peculiar to the specialty has been avoided in order that the material might 
be grasped readily by those not too familiar with the subject. Full consideration is given 
to common diseases of the nervous system and to established methods of treatment. 

746 Pages. 181 Illustrations and 128 Tables. $12.50 


Babcock's Surgery 


Edited by KARL C. JONAS, B.S., M.D., M.S. (Surg.), F.A.C.S., F.1.C.S. 
Philadelphia, Pa. 56 COLLABORATING AUTHORS 
Every aspect of surgery, including nature, diagnosis and treatment, is given in this work. 
All of the advances in general surgery and the surgical specialties are in this enlarged 
2nd edition. The sequence of presentation has been rearranged to meet modern-day 
teaching requirements. This edition represents the work of 56 active teachers, writing 
under the editorial guidance of Dr. Karl C. Jonas. 
2nd Edition 1543 Pages, 7” x 10”. 1006 Illustrations and 
10 Plates in Color. $18.00 
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The Personnel Exchange 


Faculty Vacancies 


Nurerriona, Brocnemiust: Assistant profes- 
sor, teaching of medical and graduate stu- 
dents with excellent opportunity for inde- 
pendent research. Address: Edwin H. Shaw 
Jr., department of biochemistry, University 
of South Dakota, Vermillion, 8S. D. 


Histocnemist orn Biocuemist: Wanted for 
basic research in department of ophthalmol- 
ogy. We already have a fairly large staff as- 
sembled for basic research in eye diseases 
and can guarantee a stimulating environ- 
ment, Rank and salary adjusted to fit the in- 
dividual. Address: Dr. William H. Havener, 
department of ophthalmology, Ohio State 
University, Columbus, Ohio. 


¢ Parnovocst: Jefferson Medical College, 
department of obstetrics and gynecology. Po- 
sition available for competent pathologist de- 
siring full time activity in research in the 
field of obstetrics and gynecologic pathology. 
Position includes liaison with department of 
pathology of the medical college as assistant 
professor. New laboratories in the process of 
construction. Moderate salary. Apply to: Dr 
Thaddeus L. Montgomery, department of ob- 
stetrics and gynecology, Jefferson Medical 
College, 1025 Walnut St., Philadelphia 7, Pa. 


Researcn Vino.ocy: Two-year 
appointment in midwestern medical center 
with a well-equipped unit for research on 
immunogenesis and epidemiology of human 
and animal diseases. Academic appointment 
with limited teaching responsibilities. Ad- 
dress: V-38. 


Assistant professor or as- 
sociate professor to serve as chief of psycho- 
somatic section. Should be certified in psy- 
chiatry or internal medicine and qualified for 
an academic career. Geographically full-time 
position with limited private practice. In- 
structorships are also potentially available in 
various sections of this expanding depart- 
ment. Address: Merrill T. Eaton, Jr.. M.D., 
Department of Psychiatry, University of Kan- 
sas Medical Center, Kansas City, Kansas 


Gynecologists whose orien- 
tation is toward academic and investigative 
gynecology are being sought for full time 
faculty positions in Cancer Institute with a 
modern 500 bed hospital. An active gynecology 
service with excellent irradiation and surgical 
facilities is available. Adequate facilities, per- 
sonnel and space are available for a research 
program. Teaching affiliations are with the 
University of Buffalo Medical School. Ad- 
dress, director, Roswell Park Memorial In- 
stitute, Buffalo 3, New York. 


Assistant Proresson or Puysiotocy: The 
University of Alberta invites applications 
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for the position of Assistant Professor of 
Physiology, effective September ist, 1956, at a 
salary of $4,000 per annum (Plus cost-of-living 
bonus now approximately $300), with an- 
nual increments of $250. Duties include un- 
dergraduate and graduate teaching and a 
program of research. Preference given wo 
candidates with interest in metabolic of 
renal physiology and some training in pharm- 
acology. Applications should include a re- 
cent photograph or snapshot, a curriculum 
vitae, and the names of three references 
Send to the Dean of Medicine, University of 
Alberta, Edmonton, Alberta 


¢ ASSOCIATE On Assistant Patno.ocist: To Dr 
David R. Manze. Board certified or eligible 
Major general hospital, medical school af- 
filiated; active teaching and research inati- 
tution. Highly qualified staff. Address Albert 
Einstein Medical Center, Southern Division 
Philadelphia 47, Pa 


¢ Full-time position with 
rank of instructor available July 1, 1956 
Doctorate degree required, previous experi- 
ence in pharmacology teaching and research 
desirable. To assist in teaching of medical 
and nursing students only; remaining time 
free for personal research. Persona! labora- 
tory facilities and equipment available. Salary 
on department budget, minimum §5000. Reply 
Dr. Frank C. Ferguson, Jr., dept. of pharma- 
cology, Albany Medical College, Albany 8&8, 
New York. 


© ASSISTANT PROFESSOR OF BACTERIOLOGY: Initial 
salary $5000. Superannuation benefits pro- 
vided. Duties commence July 1, 1956. Applica- 
tion with details of qualification and experi- 
ence and names of two referees should be 
submitted by March 31, 1956 to Dean of 
Medicine, University of Saskatchewan, Sas- 
katoon, Canada 


WARD 
Medical 

9 
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of. tha counsaling tor 
the medical profession 


ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED. 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN 


STRICTLY CONFIDENTIAL 


= 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned o key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill, not later than the 10th of the month 
which precedes the month in which the listings will appear. 


Pepiataic Nevaotocwt: The Bowman Gray 
School of Medicine has a staff appointment 
for a year or six months in the department of 
neurology and the department of pediatrics 
Applicant should be certified and interested in 
specializing in neurological disorders of child- 
hood. Address: Richard L. Masland, M.D., 
Professor of Neurology, Bowman Gray School 
of Medicine, Winston-Salem, North Carolina. 


* Associate on Assistant Patno.ocst: To 
Dr. David R. Meranze, Board certified or eligi- 
ble. Major, general hospital, medical school 
affiliated; active teaching and research insti- 
tution. Highly qualified staff. Address: Albert 
Einstein Medical Center, Southern Division, 
Philadelphia 47, Pa. 


Teacuine Fettow tn Posi- 
tion available immediately. Applicant must 
have completed at least two years of approved 
residency training and be licensed, or eligible 
for licensure in Indiana. Salary $6000. Apply 
to Fred M. Wilson, M.D., professor of ophthal- 
mology, Indiana University Medical Center, 
Indianapolis 7, Indiana. 


Bacresotocist: Assistant professor, Dal- 
housie University Medical School. Teaching 
of medical and science students. Opportunities 
for clinical and academic research; new 
laboratories being planned. Apply stating sal- 
ary expected to the professor of Bacteriology, 
Pathological Institute, 62 University Avenue, 
Halifax, Nova Scotia. 


¢ Meoica, Waren: “Gray flannel suit’ type, 
25-35 years old with imagination, science 
background and talent for concise, effective 
prose. Job entails contacting physicians; 
planning scientific convention displays; writ- 
ing, directing medical movies. Salary de- 
pendent on experience and demonstrable 
ability. Liberal benefit program. Eastern man- 
ufacturer. Send complete resume. Address: 
V-45,. 


¢ M.D. or PH.D: Well-experienced in diag- 
nostic microbiology and in teaching medical 
students who desire to work in the micro- 
biology department of a medical school and 
in the laboratory of a large hospital. Vacancy 
to be filled before the beginning of the next 
academic year. The starting salary depends 
on background and experience, but for a 
qualified person would range about $7000 per 
year. Teaching obligations are moderate, 
time for research work with satisfactory 
opportunities and equipment. Address: V-46. 


Opening for full-time em- 
ployment in VA hospital. Acute intensive 
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treatment service affiliated with Baylor Uni- 
versity College of Medicine and Texas Med- 
ical Center. Teaching of residents as wel! 
as care of patients is required. University 
appointment commensurate with qualifica- 
tions. Superior opportunities to do laboratory 
as well as clinical research. If certified, de- 
pending on qualifications, pay may be as 
high as $13,760. Also, excellent opportunities 
for experience years after residency to pre- 
pare for certification. Write Manager, VA 
Hospital, Houston, Texas. 


Associates: Department surg., 
medicine, oto, ortho, oph., path., rad., anes., 
peds., and obstetrics-gynecology; hospitals 
serving idus. organ.; preferably those who 
have served as assoc. professors; one of coun- 
try’s outstanding medical care programs in 3 
states with pending medical school affiliations; 
$17-$20,000; annual increases $1000-$2000 for 
5 years; excellent retirement program; ex- 
penses for 3 medical conventions annually. 
Woodward Medical Bureau. 185 North Wa- 
bash. Chicago. 


Personnel Available 


e Pepiatnician: male 46, married. Amer. 
Board of Pediatrics, masters degree in pathol- 
ogy. Wishes teaching position in medical 
school or combined teaching, student health 
position. College teaching experience, 7 years. 
Address: A-195. 


PARASITOLOGIST—Pustic Heattu: M.Sc., 
Ph.D., 41, married. Background in medical and 
zoological parasitology, including medical 
entomology, in government public health de- 
partments, hospitals and university pre- 
medical and medical school teaching. So- 
cieties, publications. Presently a senior para- 
sitologist in a public health department and 
research associate in a large eastern uni- 
versity medical school. Desires full-time 
teaching position in a university with op- 
portunity for basic and clinical research, pre- 
ferably in association with local hospital labo- 
ratories. Address: A-198. 


Inrernist, Teacnern, Invesricator: Former 
professor of medicine, qualified internist, 
member of societies, author, investigator in 
infectious diseases, much foreign experience, 
interested in obtaining academic position in 
clinical medicine with teaching and oppor- 
tunity for research. Address: A-200. 


Associate Proresson or Rapiotocy at gen- 
eral hospital and university medical school 
desires position preferably in East. Creden- 
tials furnished on request. Address: A-201. 
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Genera Sunceon: Age 39, M.D., C. M.; 
F.R.CS. (Edin.); F.R.C.S. (Eng.); American 
Board eligible with teaching experience in 
anatomy, pathology and surgery desires full 
or part-time teaching appointment. Will con- 
sider any location. Address: A-202. 


Mucrosto.ocist: Medical, male, Ph.D., 37, 
married. Experience includes: editorial as- 
sistant for scientific journal, industry (chem- 
otherapy and drug resistance), and academic 
research. Present position research associate 
in medical school. Research background in 
antibiotics, drug resistance, chemotherapy. 
bacterial metabolism, carcinogens, nucleic 
acids, cytology, and mutations due to irradia- 
tion. Well-trained in photography and photo- 
micrography. Desires teaching and/or re- 
search. Address: A-203. 


Ph.D., M.D., 39, de- 
sires position combining research, teaching 
and clinical work. Chief clinical interests are 
rheumatology and endocrinology; diplomate 
of the American Board of Nutrition. Indus- 
trial research and teaching experience, publi- 
eations, broad research background including 
radioisotope techniques. Address A-204. 


¢ Yucos.aviam Doctor: Married to American 
citizen, seeks academic position in American 
medical school. Educated in Budapest, worked 
in Vienna. 1948-55, chief surgeon of surgical 
department, City Hospital in Senta, Yugo- 
slavia, Speaks English, French, German, Hun- 
garian and Serbian. Publications. Address 
A-205. 


* Soctar Worx Teacner in medical school: 
Female, married. 8 years teaching experience 
as faculty member in psychiatric and medi- 
cal hospitals, wishes position as director of 
social service and teacher of medical stu- 
dents in the South, Southwest or Southeast 
M.A. from U. of Chicago School of Social! 
Service Administration. Available immedi- 
ately. Address: A-196. 


Iwrennist: Board qualified, 38, seeks aca- 
demic position in department of preventive 
medicine. Six years experience in full time 
teaching and research in preventive medicine 
in medical schools, one year experience in 
field public health work. Address A-207. 


32, formal training Ped. Neu- 
rology (one year) and EEG (one year). Dipl. 
Am. Board Pediatrics; member American 
EEG Society. Veteran. Desires full or part- 
time academic position in pediatric depart- 
ment with opportunity to develop child neu- 
rology program. Prefers West. Available 


July, 1956. Adress A-206. 


M.D., 35, mar- 
ried, experienced in use of radioisotopes, 
electronics, desires teaching-research position. 
Available July 1, 1956. Address: A-208 


¢ Cuemist: Ph.D. 43. Now associate pro- 
fessor of biochemistry in physically and 
financially cramped medical school. Seeks 
teaching and/or research position with ap- 
propriate remuneration and opportunity for 
professional growth. Prefer West or Far West 
Available September 1956. Address A-209. 
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Iwrenwist: Well-trained; qualified use of 
radioisotopes. Available September 1956. De- 
sires clinical faculty position on salaried basis 
either full-time or part-time with private 
practice privilege. Military service completed. 
Age 30; married, with family. Address A-210 


30. Full-time 
instructor in medicine with two and one half 
years of training in gastroenterology in a 


well-known midwestern university medical 
school. Special interest in biochemistry and 
physiology of the digestive tract. Desires re- 
location in full-time clinical position with 
opportunity for research and teaching. Ad- 
dress A-211 


¢ Anatomist: Ph.D. Male, 26, single. Ex- 
perienced in teaching, broad academic back. 
ground. Desires medical school position in 
teaching and/or research with oppertunity to 
complete work toward MD degree part time 
Address A-212. 


Mepica, Jounnatist: Woman; would like 
work editing manuscripts and assisting with 
the writing of medical publications; have BJ 
degree, University of Missouri School of Jour- 
nalism, 1950; 5 years newspaper experience; 
16 hours medical science; employed; available 
on 2 weeks notice. Address: A-180 


¢ Anatomist: Man; D.DS., 30. Veteran. Ex- 
perienced in teaching gross anatomy, histol- 
ogy, embryology, neuro anatomy, some phar- 
macology, in approved medical school. Have 
completed 3 years of medicine in approved 
medical school. Desire teaching position with 
opportunity to complete work for M.D. in re- 
turn for tuition and stipend. Prefer U.S. or 
Canadian school but would consider foreign 
locality Available immediately Address 
A-213. 


Brocuemist: Ph.D., 4, married. Experi- 
ence in microbial growth factors, isolation of 
bacterial toxins and animal nutrition. Pres- 
ently research associate in medical school 
studying relationship of nutrition to antibody 
formation. Desire teaching and research in 
medical school or membership in hospital re- 
search team. Address: A-214. 


Ph.D. 1955 
37, male, family. Majored in physiology while 
worked toward Ph.D. degree, taught physiol- 
ogy and pharmacology the last two years as 
assistant professor. Desire teaching and re- 
search or teaching position either in physi 
ology or pharmacology. Available July 1056. 
Publications. References. Address: A-215 


PHarmMaco.ocist: 33, veteran, Ph.D., with 
one year post-graduate research stressing 
localization of site of action of drugs on the 
central nervous system with well known phar- 
maceutical company. Desires research prefer- 
ably in neuropharmacology with or without 
teaching. Publications. Address A-216 


© Anatomist: Ph.D. Woman. Seeks academic 
position. Address: A-217 
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PhD. June 1956. 
Male, married, no children. Interested in 
problems of growth and differentiation on the 
cellular level as studied by cytochemical and 
classical cytological methods. Experience in 
cytochemical methods for chromosomes, nu- 
cleic acids and basic nucleo-proteins. Desires 
either an academic post with facilities for re- 
search or a straight research position. Ad- 
dress: A~-218. 


Patnovocsr: 33, board certified in patho- 
logie anatomy and clinical pathology. M.D 
Illinois, 1945. Experience in diagnostic pathol- 
ogy, experimental pathology, and teaching. 
Faculty appointment. Publications. Desires 
position combining hospital pathology with 
opportunity for teaching and research. Ad- 
dress: G. A. Nedzel, 45 E. Bellevue Place, 
Chicago 11, Dlinois. 


¢ Inwrennist: Hematoiogy, radiobiology sup- 
specialties. Passed Internal Medicine Board 
written examination, Four years radiation- 
hematology research. Director radioisotope 
laboratory. Desires academic-type research 
position with opportunity for clinical hema- 
tology teaching and practice. Available sum- 
mer 1956. Address: A-219 


¢ Biocnemist: Ph.D. 25. At present holds a 
postdoctoral research fellowship sponsored by 
the National Institute of health. Research 
concerned with alcohol metabolism. Fellow- 
ship expires June, 1956. Desires teaching 
position with research opportunities. Ad- 
dress: A-220. 


Microsto.ocist: Ph.D., 32, married. Doc- 
torate from large Eastern university Ex- 
perience in planning and directing research 
program in medical microbiology; teaching 
experience. Presently Research Associate 
Desires staff position at medical or dental 
school with opportunity for research. Ad- 
dress: A-221 


Ph.D., male, unmarried. 
Has Ph.D. in parasitology from University 
of California, Berkeley, California. Two and 
a half years of experience in teaching and 
research in parasitology. Currently engaged 
in a study of the epidemiology of certain 
parasites of animals and man; engaged in 


summer in studies of fauna in Arctic areas 
Desires teaching position. Have prepared 
lecture notes in medical and veterinary en- 
tomology, helminthology and protozoology 
and medical bacteriology. Address: A-222. 


Internist: 34, Australian, MD. MSc., 

seeks university clinical research teaching 
post with view to permanent residence in 
US.A. Excellent training in basic sciences 
(pathology, bacteriology) and internal medi- 
cine in Australia, England, France, US.A 
Publications, society membership, teaching 
experience. Main interest cardio-pulmonary 
disease. Would accept fellowship initially in 
cardio-pulmonary group. Address: A-223 


¢ Dermato.ocist: Diplomat of American 
Boards, candidate for Ph.D., with extra train- 
ing in microbiology and histopathology, in- 
terested in clinical. research end teaching 
opportunities. Age 33; draft exempt. Denvart- 
ment head preferred. Address: A-224 


M.S., Ph.D., certificate in 
tropical and military medicine. Retired army 
officer, 54, with 15 years experience in uni- 
versity teaching of undergraduates and 
graduates and 13 years varied experience in 
field, laboratory and teaching in army. De- 
sires full or part time position in medical 
school. Special interest parasitology and 
tropical medicine Scientific publications, 
books. References. Available in fall. Address: 
A-225. 


Parasiro.cocist: PhD. June 1956. Ex- 
perienced in teaching, laboratory and field 
research, desires teaching and/or research 
position in Parasitology, related fields or 
basic medical science. Available May, 1956 
Eastern location preferred but others con- 
sidered. Address: A-~-226. 


¢ Anatomist: Ph.D., 32, family, desires 
teaching-research position in medical school 
Research interests in endocrinology, radio- 
biology. Address: A-227. 


Parastrotocist: Ph.D. Uni- 
versity of Michigan. Twenty years experience 
teaching and research. Willing to teach nurses, 
medical technologists, etc. Desires full time 
academic appointment. Address: A-228. 


Journal of MEDICAL EDUCATION 


s 
rr. 
“al 
| 
. 
282 


Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

‘Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association's cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
185 North Wabash Chicago 1, Illinois 


Name: 


Mailing Address: 


(City) (Zone) (State) 
Field of medical education in which chief interest lies: 


College or other connection: 
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Essentials of DERMATOLOGY 


Fifth Edition 


By NORMAN TOBIAS, M.D., Associate Clinical Professor of Dermatology, St. 
Louis University; Assistant Dermatologist, Firmin Desloge and St. Mary's 
Hospitals; Visiting Dermatologist, St. Louis State Hospital; Fellow, American 
Academy of Dermatology and Syphilology; Diplomate, American Board of 
Dermatology and Syphilology. 

This new Fifth Edition presents all of the essential information in the 
field of dermatology. Every one of the more common dermatoses is 
concisely and authoritatively described and discussed. Unnecessary de- 
tail has been eliminated, and emphasis is placed on differential diag- 
nosis and treatment, Aids in nursing are covered at the close of each 
chapter. 


Full descriptions of those drugs which may produce eruptions are in- 
cluded—an invaluable aid to the physician in safeguarding his patients. 
Material is especially ample on the subject of contact dermatoses in 
children; tables of localization and contact causes have been provided 
for rapid pinpointing of these problems. 


Seven new full-color illustrations have been added to those appearing 
in former editions of the text. These include a new frontispiece depict 
ing vividly a cross section of normal human skin and visualizations of 
such important skin conditions as infantile eczema, epithelioma, nevus 
pigmentosus, hemangioma, moniliasis of nails and melanoma. 


651 Pages 211 Illustrations Published, 1956 $8.00 


Diseases of the LIVER 


Edited by LEON SCHIFF, M.D., PH.D., Professor of Clinical Medicine, Univer- 


sity of Cincinnati College of Medicine. With 27 Collaborators. Foreword by 
Cecil J. Watson, M.D., Ph.D. 


An up-to-the-minute summary of recent advances by recognized authori- 
ties on liver diseases. It shares with the reader the broad and direct ex- 
perience of highly qualifed men. Liver diseases are seen both clinically 
and pathologically. Probably nowhere else is there so much detail re- 
lating to such subjects as: Needle Biopsy, Hepatic Coma, Portal Hyper- 
tension, Liver in Circulatory Failure, and Liver Diseases in Infancy and 


Childhood. 


738 Pages 244 Illustrations 


Published, 1956 $16.00 


Available for examination at all regular medical bookstores 


J. B. LIPPINCOTT COMPANY 


EAST WASHINGTON SQUARE PHILADELPHIA 5, PA. 
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